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ARTICLES OF ORGANIZATION
OF
MERLYNS EYE ENTERPRISES, 1.1.C

ARTICLE [ - NAME

The name of the limited hability compumy is MERLYNS EYE ENTERPRISES, LLC

("comnany™),
ARTICLE XX - ADDRESS
The wiiling address sed street address of the principal office of the Liamited Lishiltty
Company is:
xinci ce ] . Maiting Addeess:
5757 NW 48" Drive

5757 Nw 48" Drive

Cornl Springe, FT. 33067 Cora] Springs, FL 33067

ARTICLF. 0T - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

L. 2
B .
The name and the Florida straet address of the registered ageat arc: r% E’.? -
. o ™~ o
tau M, Berkowits, Esquire BEm ™ m
Berkowitz & Associates, F.A. Mo B
2101 NW Corporats Boulevard 20 o
Suite 300 ‘._%g "
Boca Raton, Florida 33432 od o

¥

Having been named as registered ngent and tv accept service of process for the above stated limited
lability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of
all stanues reluting to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position s registered agent as provided for in Chapier 608, F.5..

Izn M. Berkowitz, Eaquire
Registercd Ageunt
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Mansging Member is as follows:

Title: N; d Addr
I!MGRIF - Mw
"MGMK" = Managing Member
MGMR Al Jason
5757 NW 48 Drive
Coral Springs, FL 33067
o, &
~ ARTICLE V - EFFECTIVE DATE ?@”«j ol
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The effective date of the company shalt be February 19, 2008, g;% ) !‘é
ek P
L 4} -
,n’ﬂ
o8 @
ARTICLE VI - OTHER MATTERS u:gﬁ —
=] =)
REQUIRED SIGNATURE:

Sigaature (k a momber or an authorized

representative of s member.

(In accordance with section 608.408(3), Florlda
Statures, the execution of this document constitutes
an affirmation under the pouultics of pexjury that the
facts stated herein are true.)

Typed or printed name of signee
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