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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY < ~
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ARTICLE 1 - Namc: Ay % O
The name of the Limited Liability Company is: B
So,
5N
. e
VISIONS LLC %

ARTICLE II - Addrcss:

The mailing address and strect address of the principal office of the Limited Liability
Company is:

FPringipal Oifice Address: Mailing Address:
1200 BENNETT ROAD 1200 BENNETT ROAD
FT. PIERCE, FL 34947 FT.PIERCE, FL 34947

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streel address of the registered agent are:

LUCILLE VANDEVERE
1206 BENNETT ROAD
FORT PIERCE, VL 34947

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. 1 further agree o
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am fumiliar with and accept the obiligations of my
position as registered agent as provided for in Chapter 608, Florida Statuzes..

6 Regintered Agont's Signature



"ARTICLE IV - Manager(s) or Managing Mcmber(s):

The name and address of cach Manager or Managing Member is as follows:

“MCR™ =Manager

“MGRM" = Managing Member

MANAGER: LUCILLE VANDEVERE
1200 BENNETT ROAD

FT. PIERCE, FL 34947

{Use attachment if necessary)

NOTE: An additional articlc must be added if an effective datc is requested

REQUIRED SIGNATURE:

fiufe of 3 momwber pr an autharized representutive of s metnber,
{I1s avcordanes with scotion GU8.4U8{3}, Floridu Staturey, the execution

of thia document cunslitutes an affirmation under ic penaltics of
perjury that the facts statcd herein are wrue.)

__Lucille Yandevere

Typed or printe] same of signce

Elling Faesz
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