000000IR74/

Public Access System “% %
-
Ele:ctromc Fﬂmg Caver Sheet v‘?—ii,f E}, gl
s B L, T
Note: Please print this page and use it as a ¢cover sheet. Type the fax "&‘L - O
audit number (shown below) on the top and bottom of all pages of the ¢ % %
document. “1‘.-%_’ =]
%= o
ac
77

{(((H06000031239 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this pagc. Droing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)205-0383

~ S
— N EFom:
LA o = Accoount Name :+ EMPIRE CORPORATE KIT COMPANY

a = o Account Number : 072450003258

RS & B = Phong : (3058)634-3694
_“-!Im oy 3 Fax Number 1 {305)633-9696
- t .
L om =
S t"j g:_. . S, e et — o

[ ¥ ] w

o ’S‘

FLORIDA/FOREIGN LIMITED LIABILITY CO.

vision development group of north america, llc

Certificate of Status : 0
Certified Copy 1
Page Count _ 03
Estirnated Charge $155.00
Help

Electronic Filing Menu  Corporate Filing Menu
Jd.BEWM rra - 6 2006

NTOINNE 1) T

ST:¢1  9@Rt-R2-E2d

TJHOD THIdWI

£2/18°d



0000033

ARTICLES OF ORGANIZATION FOR e
FLORIDA LIMITED LIABILITY COMPANY OF

<,
e
ARTICLE X
v
The name of the Limited Liability Company shall: VISION
DEVELOPMENT GROUP OF NORTH AMERICA, LLC
ARTICLE U

The Company is organized for any legal and lawful purpose for
which a limited Iiability company may be organized puvsuant to the Act,

ARTICLE HI

The mailing address and street address of the principal office of the

Limited Liability Company is: 1920 EAST HALLANDALE BEACH BLVD.,,
#626, HALLANDALE BEACH, FL 33009

ARTICLE IV

The name of the Manager(s) for this Company shall be:
MANAGER

ISADORE M. COHEN

ARTICLE Y

The name and the Florida street address of the registered agent:
GARY P. COHEN, 46 S.W. FIRST STREET, #400, MIAMI, FL 33130
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“ HD\DOCDD}\}'DO\ CERTIFICATE OF DESIGNATION

REGISTERED AGENTREGISTERED -
OFFICEMEMBER/REPRESENTATIVE e 2
‘ < %
X
VISIQN DEVELQPMEST GROUP.QZ WORTH AMERTCA, LGy, © <
{Name of Company)} Ly B
% %

Having bean named a» 1oyistersd agent and o accept servica of plowoys %@,«,_

for the above stated Limited Liability Company at the place designated In

the articles of organization, | hereby.accept the appointment as registerad

agent and agree bo act in this capachy. | kther agree to comply with the

provisions of all atatutes releting o the praper and complete performance
of my duties, and | am famifiar with and accept the obfigations of my

poZnn as ‘regz;ﬂldagam. ,

Reglstored Agent
GARY P. COHEN

AL

Sigwatite 4 2 sember of an. authorized epressntative of 1 mecher.

(In a¢cardance with section 608.408(3), Florida Starutes, the exccation of this
document constimites an affirmation goder the penaltiss of perjury thap the facts
" stated herein are mu.)

e IEARDBE M _COREN. e
Typed ot printed name of signee
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