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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2009

KERRY GORDON
2125 VELVET LEAF DRIVE
OCOEE, FL 34761

SUBJECT: VISION INTERNATIONAL LLC
Ref. Number: W09000041329

We have received your document for VISION INTERNATIONAL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 80SA00030447

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Ragihstration Saetion
Divition of Corporstions
SUBJECT: \)‘Sj@’\ -\-(W‘\‘Q‘\Do. a0a ) l'J Qg,gg‘ LLC

Name n!‘.anted Liebility Company .

The euclosed Axticles of Organization and fes{s) are submitted for fling.
Plausa toturn afl eerrespondouce conveming thia mtu:r to the following: |

Kerm Cw-u:clon

“Name of Persan

Uisien Tedevneviona) Toawel LLC.

Fiﬂn!Cnmpmy

a; >SS et Lgo;@ ] Nenre
C)(ase,e £ 3“&-‘75 b

Cxtylﬁhh Wi Zip Code

For further informsdon concerning th.h matier, plm nalI

2 ;ﬁ{rﬁgr G:mi e F07 <<29* $537

Coaa & Daytime Telephone Number

Eusiused {s a check for the following amount:

[15125.00 Filing Fes [ )$130.00 Filing Fes & _ Ds:ss 0D Filing Fee & 160.00 Filing Fes,
Certificate of Status - Certified Copy »r+y 7 ¢ - Certificate of Status &
: (addiﬂoml wopy i unulnmll Certifisd Copy -
(ddiBona) copy s enclored)
Ad : et
Regigration Section ) .Registration Saction
Divisten of Cerporatiens _Divislon of Carporntions
' P.0. Box 6327 - Clifton Buflding
Tallahaszes, FL 32314 268! Executive Ceuter Circls

*Trllahazsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYVITED LIABILITY COMPANY
ARTICLE I - Name: S .
The oxms of the Limited Lisbility Compamy b+ .. Y rau e

- . - ﬂ
Utsion Todermadmna) LLE.
(@vinse end with the words "Limieed Lisklfly Company,” “lliCy” or “ELE.")

ARTICLE II « Addrems: : o -
The mailing address ard street address of tha principal office of the Limited Ligbility Company is:

ARTICLE I - Reglaterad Agent, Registersd Offive, & Regliterod Agent’s Sigaaturs:
{Tha Lirsited Lishility Co o wﬁm-&zh :gn qumnd.\::n'r. Yo must dmnmAlﬁ Wﬁm
businens eniity with an aztive Flattds reglszation.]

Tho name and the atroct address of the ragixtered gre;
-, MQ@@ 108 LOmmidy
Name . 4

1901 HAYs Stteef-

TPlorida siret address {10, Box NOT scosptable)

€e. 223
City, Etats, and Zfp

Heaving basr nomed az registered agent and to acoept service af procass for the abuve stated limited
~-lability nompany at the pidce designated in this certificute, I hereby accep? the appointment as
regictered agent and agree o ool in this capachy. I further agree to comply with te provizions of alf
staruter ralating ta the proper and complais performance of my dwtiar, and 1 am familiar with and
aeeept the obligutions gf my position as regis zgent ay provided for in Chapter 508, F,5.,

/ Méc
Regirtged Agent’s Sigoatuss FIEBD) . )
Sypprs & Pwerz |, At Lec

{(CONTINUED)
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ARTICLE IV« Maunager(s) or Managing Member(s):
The name and sddress of each Manager or Managing Member {5 a8 follows:

Tigte; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five business days prior
to or $0 days after tha date of filing.)

EEQUIRED SIGNA

wihwEr or an authorized reprasantative of 8 member.

(In accordanae with section 508.408(3), Floridu Statutes, the oresution
of thiz dotumant canatituter on affirnation under the proalties ef parjury

that the facte atalsd hersln agg truz.)
At ANE | &rr,&n

Typed et printed pame of signee
E(ing Feems C
§125.00 Fiting Fee for Articles of Orgauization spd Designation
of Regletered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certdfente of Status (Optivnal)
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