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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2012

CASEY JOHNSON
16 HICKORY LOOP TRAIL

OCALA, FL 34472

' SUBJECT: EXPANDED VISION MARKETING LLC

Ref. Number: W12000004814

We have received your document for EXPANDED VISION MARKETING LLC
and your check(s) totaling $130.00. 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 because it is the same as

or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,

along with your articles so that we may complete the filing process.

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

. . - T
If you have any questions concerning the filing of your document, please ;g_a[l
(850) 245-6984. > o
Deborah Bruce 57}'?;
Regulatory Specialist Il Letter Number: 81 2A0000197§§ -
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COVER LETTER

TO: + Registration Section
Division of Corporations

SUBJECT: A XPHNOfC/ \/; s (oM MM. ﬁ:’:}ma

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cﬁsfy Jshalson

Name of Person

Firm/Company

/b f//cﬂon)/ Loop Trn1]

Address

O<aln /, /’/Zamﬂﬁ 34472
C’HSE/\/ Jj/mlfo/i /23 4 99% @m(ﬁﬂ‘ ME‘F =

yrie

E-mail address: (to be used for future annual report notification) “”

. . . . . ot o
For further information concerning this matter, please call: T —
A~
r
Casey Stwson 363, 374 39% = m
Nafhe of Person Area Code & Daytime Telephone Numb@ ;E* @ U
R Za €D
I =

Enclosed is a check for the following amount:

D$125.00 Filing Fee $130.00 Filing Fee & D$1 55,00 Filing Fee & [:|$I60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Cassy .-lohnsnn Fax: (888) 804-1445

To whom it may concern,

Document Number.:

release the current LLC to Expanded Vision Marketing. |

To: Dabra Bruce Fax: +1 (850) 245-6030

Authorization to release LLC

I
L1000C050490

1-25-12

Page 2 of 2 1/26/2012 6:49

FILING CANCELLED. ,
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|, Casey Johnson, registered agent name of Expanded Vision Marken ng L.L.C. give authorization to
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Prlnclnal Ofﬁce Address

- N . -k-

ARTICLE 1 - Name:
The name of the Limned Liability Company is:

EXP/—?NPJ:OI Visiow M,Ml/c ting LLC

(Muql end with the words 1. nmucd Liability Company, L L.J or "LLCY

ARTICLE Il - Address:

The mailing addreds and street address of the principal office of the Limited Liability Company is:

Mailing Address

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an and:wdF:I,nr anmr

husiness entity with an!nmive Florida registration.) "’)-*w-

ein

The name and the Florida street address of the registered agent are: (}35
(s o fe

| ﬂSEY hp/son Moy

i Namc Py m

| D

] /b ///c Lory [00,9 T/ ;@J?

Florida streef address (P.O. Box NOT acceptable)

| OC/)/A FL 5{/1/72

City, State, and Zip

Having been numied as registered agent and to accept service of process for the above stated limited
e —

0 €l iy OEHV

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

N

iTi

{

o 1 : i Gty
habrhr_)f.co:npr]my-al- the place-designated-in-this certificate; iereby decépt the appuintinent ax
registered agent and agree to act in this cupacity. I furtheragree to comply with the provisions of all

Statutes relating, to the proper and complete performand§of my duties, and I am familiar with and

accept the ob{fga!a‘ons of my position as registered agent as provided for in Chapter 608, F.S..

|
i
| Registered ;Igjﬁ:‘(}(gnamre (REQUIRED)

(CONTINUED)
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Title:
"MGR"= Managur
"MGRM" =

Metn]

|

Manzligmg Member

- ———— e

(Use attachment if necessary)

I

I
REQUIRED SIGNATURE:

o . ——— —_ —

i
(In aceordance with section

consntutcs a third degree f'elony as prowdcd forins.817.155 F8.)

|
Filing Fecs:l

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is llsted the date must be specific and cannot be more than five business days prior

to or 90 days after the da;te of filing.)

“ySignature of a mem

ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

L)

FILING CANCELLED
RETURNED CHECK
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.(OPTIONAL)

$ 30.00 Cemf‘ed Copy (Optional)

$ 500 Certific

ate of Status (Optional)

pPage 2 of 2

8.408(3), Florida Statutes, the execution of this documenta
conslltutcs an affiration under the penalties of perjury that the facts stated herein are fipe:

lam aw¢re that any fatse information submitted in a document to the Department of States} g
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! T#ped or printed name of signee m*‘-’
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