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. ARTICLES OF ORGANIZATION
FOR ] 3
FLORIDA LIMITED LIABILITY COMPANY ‘102 HAR -U A 10: 58
ARTICLEI - Name SECRETARY OF STATE
The name of the Limited Liability Companyis: & Unigque Vision LLC TALLAHASSEE, FL%%%A

ARTICLE 11 - Address
The tailing address and sireet address of the principal office of the Limited Liability Company is:

ipal ee Add : Mailing Address;
2404 Lake Avenue 24\ Lake Avenne
Sagford, FLY277¢ 00000 . _Sanford, F1.32771

ARTICLE TN - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Sonya Rudolph

Name

2404 Lake Avenue
(7.0, Box or Mail Diop Box NOT Acceptable)

Sanfprd, FL 32771
{City / Stste / Zip)

Having been named as registered agent and fo accept service of process for the above stated limited liability company
at the place designated in rhis certificate, [ hereby accept the cppointment as regisiered agent and agree fo act in this
capacity. ] further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

“hapter 608, FS.

Regiftered Agent's Signatare » Sonya Rudolph
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ARTICLE IV - Manager(s) or Managing Member(s): &i’” ! :
The pame and address of each Manager or Managing Member is as follows: L E D

%}%;.'Emianagcrh Name and 3 {GDS HAR -4 A i0: 58
NG AL,
MGRM i Sonya Rudglph-2404 Lake Avenne, Sanford, F1. 32771

MGRM Thelma Williams- 1327 Summerlin Avenug, Sanford FE32771
MGRM Mable Barnes- 3021 W, 23 Street, Sanford, FL 32771

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of 2 memlfer or authorized rcpreséntative of a member.

( In accordance with sectiom 605.408(3), Florida Statutes, the execution of this
docoment constitutes am affirmation under the penalties of perjury that the facts
stated herein are true. )

Sonyva Ruodolph
Typed ar printed name of signee
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