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ARTICLES OF ORGANIZATION
or
VISIONARY PROFESSIONAL PRODUCTS, L1LC

A Liraited Liability Company
Organized under the Laws of the State of Flovida

ARTICLE 1 - NAME
The name of the Emitod linbility compeny is:
VISIONARY PROFESSIONAL PRODUCTS, LLC

ARTICLE II - ADDRESS

Tha mailing addrens and stroet address of the principal office of the Limitad Lizbility Company
4

7322 NW 18% Ct,
Pembroke Piney, Florida 33024

ARTICLE I - REGISTERED AGENT AND OFFICE
The name and the Florida street address of the registered agent are: -

William 5. DeHaxt _
7322 NW 18% ¢, L
Pembroke Pines, Florida 33024 '
Havinghwnnamedasmgismdngmtmdteacccptsmimcfmssﬂarﬂnabcvgmmd'h
limited liability company st the place designated in this cemtificate, I herchy mccépt the -
appointmant as registered agent and agree to act in this capacity, I forther agrse to comply with
the provisions of all statutes relating to the proper and complete performances of my duties, and 1
an Lawilisr with s accept the obligations of my position as registered agent a8 provided for in

Chapter 508, F.8. //z) S} Q#M

WILLIAM S, DE HART, 23 Registered Agent

In accordance with section 608.408(3), Florida Statutes, the sxecution of this document

congtitutes an jmaﬁ:m \mdagﬁe Emw that the facts stated berein are trae.
(e A

Signature of a member or an suthorized representative of a member.
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