Page 1 of 2

Electronic Filing Cover Shest

Aok b e e o e R P T U % ee e e o

Note: Pleuse print this pape und use it as 4 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H10000068708 3)))

D

H100000687 083ABC/

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Daing so will generate anather cover sheet.

To; LT
Pivisien of Capporations = e
Fax Number : (850)617-6383 ) 3w VY
;ﬂfﬂ = e
Prom: %”,;‘33;) 'S’\ i
Aceount Name : C 7T CORPORATION SYSTEM DL m -
Aeconnt Number ; FCACA0000023 e '._fi’"
Phone ¢ {880)222-1002 :ﬂ"‘" { )
3 [0
Pax Numbex : (85C)878-B368 - g
. ‘%3 ™~
e WP

wvEnter the emajl address for thie bupiness entity teo be usad for fufure
anhual repert mailimgs. Enter only one email address please.rv

Eﬁa:.l M&E&B:Lk‘.‘ n(\l)@ i+ c:) }_ﬁ} 1 (ﬁm

Ry <
T R e
- FLORIDA LIMITED LIABILITY CO.
: LE 0 ;-.;“:?:Jg Yistakon Lens Care, LLC
8 o 5552 Certificate of Status 0 |
o &35 Certified Copy 1]
o [Ta1on ==~ == ]
- e Page Count 03
[Estimated Charge [ _s125.00

- J. BRYAN

MAR 2 9 2009

hitps:/lefile sunbiz.org/scripis/efilcovr.exe EXAMJ(N E R



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Vistzskon Lens Cars, LLC
(Must end with the words “Limited Liability Company,” “L.L.C." or “LLC.")
ARTICLE I - Address:

The mailing address and streel address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:

7500 Centurion Parkwny 1300 Centurian Parkway
R Jagiaonville, Florids 32256 Jackgonvitle, Flarida 33256
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ARTICLE III - Registered Agent, Regisiered Office, & Registercd Agent’s Signaturet == —
{The Llmitod Lisbllity Compeay tannol servo as its own Reglsiarod Ageut, You mitst designate e individual or anather 1{"_’: ;.;3; o
busingss entty with ap active Flocida registration.) P =
i W
The name and the Florida strect address of the registered agent ars: N
C T Corparation Systam 2911 I.:E
Nome S ‘-_2 o
1200 South Pins Leizad Road BE ™
om0
Plorida street address (P.O, Box NOT scccptable) ™
Plantation L 13324

City, Swte, and Zip

Having been named as registered agent and to accept service of process for the abave siated limited
liability company at the place designated in this certificate, I hereby accept the appoirémers s
registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all

stanutes relaiing to the proper and compite perfurmance of my duties, and I am familiar with and

accept the obligations of my position as regéstpded agent as provided for in Chapter 608, F.S..
C T Corporgtion

yd
R@ﬁi%cm': Signature (REQUIRED)
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By:

Débhie Diaz
Assistaii Secretary
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Maneger or Managing Member is as follows:
Title:
“"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

Johnson & Johnson
One Johuson & Jolwaon Plaza
Now Brunswick, New Jeraoy 05933
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

(I an effective date is fisted, the date must be specific nud cannot be more than five business days prior
to or 90 dayg after the date of filing) -

. (OPTIONAL)
REQUIRED SIGNATURE:

L/?'ng’i_d-cf)m.-l. )‘“ ﬁﬂf\ﬂ'

Signsture of « member ar an suthorized yepresentative of & member,

{Ia accordance with sestion 608.408(3), Florida Statutes, the exacution
of this document constitutes an affirmtion under the penaltied of perjury
that the fazcts stated herein ace wrue.)

Mudonos M. Malin
Typed or printed name of s1gnes
ling Feas:

$124.110 Fillng Fee for Articlas of Orgauization and Designation
of Registered Agent

$ 30,00 Certfisd Copy (Optlonal)

$ 500 Cortificate of Status (Optionsl)
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