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Articles of Orgapization
of
Eyellusions, LLC
ARTICLE Y
Name and Dugation
The name of this Limited Liability Company is Eyelusions, LLC (hereinafter referred 1o
as the “Company™). The duration of the Compeny shall commence upon the filing of these Asticles of
Organization and shall be perpetyal.
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The mailing address and street pddress of the principal office of the Compay, is 969 Y
Alafaya Trail, #339, Orlando, Florida 328288732, or such other place as the members of thq om f:j
may determine fom time to time.
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ARTICLE III )
Repistered Office and Apent

The address of the registeved office of fhe Company in the State of Florida is 9753 8,
Qrange Blossom Trail, Suite 101, Orlando, Florids 32837, Tho nams of the registered apgent at such

address is Jimenez-Diaz, P.A.

DATED s of the | &1 m‘ of MA-\-E} 2004,

-y

Wame: Jaime Jimenez,
Authorized Representative
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CERTIFICATE QF DESIGNATION OF
BEGISTEREL AGENT/REGISTERED GFTICE

Pyrsuant 1o the provisions of Florida Statute Section 608415, Eyellusions, LLC submits
the follawing statement in designating the registered office/registered agent, in the State of Florida:

Ths name of the Hmited fiability company is Eyellusions, LLC.

2. The name and address of the registered sgent and office Is: Jimenez-Diaz, P.A., 9753 3,
Orange Blossom Trzil, Ste. 181, Orlando, Florida 32837,
Having been named as registered agent and 1o accept service of process for the above-

named limited Hability company at the place designared in this cenifioate, the undersigned, by and

through its duly slected officer, hersby accepts the appointment as regisrered agent and agroed fo act in
this capacity. The undersigned further agrees ta comply with the provisions of all statutes rejming oo
of*the

g
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proper and complete performance of its duties, and is familiar with and accepis the abligations

position as registered agent. i =
£4Y w2

Dated: Mﬂ‘:j[ IS 2004 SRS
Mg

Timenez-Diaz, P.A. S

P RN
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