~ LUobvogyey

(Requestcr's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ warr ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

EFFECTIVE DATE \\\ %f\

a3

HY 1vL

B
: ¥ .‘_,"i {
VIS 40 12 s SR

SNOI

\

B. KOHR

JAN 20 201

EXAMINER

H

(TR

500191762005

01/20/11~-01012--011 7 ##155, 1]

21:2 Wd OZNYF 1L
Q3dAI13034

022 N4 ozyyr

NGy

it
fiy

011740
IS 305

S

cEpar
"f*_‘ff“f



L

. 7
D .. =
~ =
=

x5 .;? “\ tﬁ"*{:
Corpor

ate E[i e[es
1000 Ponce de Leon Blvd. Suite: 101
Coral Gables, FL 33134
Phone: 305 444 4994

EFFECTIVE DATE

. Email- filing@ecfsfiling.com OFFICE USE ONLY 2 .
2 L5
CORPORATION NAME(S) & DOCUMENT NUMBERC(S) (if imown): % ““9::,;,4}
. - T Lo
1. \/rSLL&mOt%Q,, LLd. 2 220
{Corporaton Neme) 7 {Document #) g <% 2
@ Za
2 {Comporation Name) {Decumeant #) .gﬁ %\,
b a %
{Corporation Name) {Document #)
4,

tCorporation Nama)

DO walkin - V}rlpick up time

{Dogurnont #)

\aﬁerﬁﬁed Copy

U Maitoue U will wait L photocopy [ Certificate of Status
- R Al 2
Profit Amendment
NonProfit *| Resignation of R.A., Officer/ Director
1 Limited Liability Change of Registered Agent
‘ Domestication Dissolution/Withdrawal
Other Merger

Annual Report
. Foreign
Fictitious Name
— Limited Partnership

Name Reservation '
Reinstatement
Trademark
Omer

CRIEQ31(9/92)

Examiner’s Inifials




EFFECTIVE DATE_| !'I ¥ “2»0!!

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CbWAN&o

ARTICLE I - Name:
The namc of the Limited Liability Company is:

. VISUAMATIC, LLC.

{Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I -~ Address: .

The mailing address and s{rect address of the principal ofﬁce of the Limited Liability Company 15
Principal Office Address: Mailing Address:

5420 NW 107th AVE APT 311 4011 W FLAGLER ST STE 501 .

DORAL, FL 33178 CORAL GABLES. FL 33178 i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s ngnattire.
{The Limitcd Liability Company cahndt serve as jts own Registered AgenL You must designate an individual or another
business entity with an active Florida registration.) :

. The name and the Florida strect address of the registered agent are:

CLAUDIO D OLSAK

_ Name .
5420NW 107th AVE APT 311
' Florids strcet address (IO, Dox NOT accoptablc)

DORAL, FL 33178 g

Ciry, State, and ZIp

Having been named as registered agent and to accept service of process for the abave stdted limited
liability company at theplace designated in this certificate, I hereby accept the appointment as
registered agent and agree|to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete perﬂ)rmance of my duties, and I am familiar with and
accept the oblxganans if my position as registered agent as provided for in Chapter 608, E.S..

. (CONTINUED) - .
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ARTICLE IV- MmJagcr(s] or Managing Member(s):
The name and addr is of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managirg Member

MeRT CLAUDIO D OLSAK .
5420 NW 107th AVE SPT 311

DORAL, FL 33178

|
(Use attachment if ncctssary)

ARTICLE V: Effective datc.il'other than the date of filing: ___01/18/2011 . (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90.days after the date of fliling.). ' '

i

. REQUIRED SIGNATURE:

!
Sign-tfure of a member or an authorized representative of a member.

(In acéordance with seetion 608 408(3), Florida Statutes, the execution
of this|document constitutes an affirmation under the penalties of perjury
that the facts stated herein are tuc.)

CLAUDIO D OLSAK

] Typed or printed namo of signcc
Filing Fees:
$125.00 Filing Fec for Artictes of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional) -
5 5.00 Certificate of S‘;ltus (Optional)
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