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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDATY COMPANY

ARTICLE I- Name:
The name of the Limited Lisbility Company is:

Vision Allisnees 10LC

ARTICELE TI- Address:
‘Ihe mailing address and street acdress of the prineipal of the Limited Liability Company is:

Principal Qe Address: Miniling Address:
' B
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300 Ave ol e Ads 300 Ave of the Aty ;—g‘ =
Forl. Lawderdals FL.33312 o ale, 1, 33312 T2 o 1|
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ARTICLE. TTl- Registered Agent, Repistered Office, & Registered Agent’s Si ﬂ?n%urc}; 7y
. it
‘The name and the Florda street nddress of the registered ggoent are: S = & D
S -
i - ol
Robeit A, Pascal s iene
Name ,
B of the Arly

300 Avenge of it
Florida sireet address ( P.0O. Box NOT acceptablc)

Fort Landerdale. 11 33312

Clily, State, and Zip

Having boen nared as registered agent to accopt scrvice of process for the ahove siated limited
liubilily company al the place desiymuted in Lhis certifica(e, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree (o0 comply with the provisions of

oll statutcs refating to the proper and complete pecformance of my dulies, and T am Eowiliar with
and accept the ubligations of my positions ag, mgiS}g‘cd agent as provided for in Chapter 608,

F.8. s T e e

Kegistered Agent’s Sigidture

(Continucd)
Page 1 ol'2
300 Ave of theArty,

Prepared by Robert A. Tascval, Fsg.
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ARTICLE TV- Manager(s) or Managing Member(s):
The naswe and address of cach Manaper or Managing Mcmber is ug follows:

Name and Aderess:

Title:
“MOGR"~ Managor
“MGRM"= Managing Member

Yiclor L, Qljviori, dr

LMGR
300 Ave ol the Atls

fiL. Lauderdaly, F)_

Sandra Qljvieri

— MGR
200 Ave o[ Ay
¥, Janderdale, Bl L
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Signature of i Momber o didauthorized representalive of a member,

(In accordance with section 608,408 (3), Florida Statutes, the cxcoution of

this docunient constitates an affirmation under the penalties of perjury thal the luctx stated herein

uro true.)

— e Nictor L, Olivied, e,
Typed or printed name if signoe
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