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ARTICLES OF ORGANIZATION [FOR FLORIDA LIMITED IJABILI’I‘Y COMP,

ANY
ARTICLE X - Name;
The name of the Limited Liability Conjpany is:
wyemotional Visiondy aoup LLC.
(Must cnd with the words “Lidsisdd Liability Company, “L.1.C..” or “LLC."”)
ARTICLE II » Address:
The mailing address and street addressjof the principal office of the Limited Liability Company is:
Principal Office Addregs: Mailing éddms
00 25% S sOMMO0 10200 NW 25™ St seiteaou
} OYy, 2L MGy E- 33112
ARTICLE III - Registered Agent, Registered Offics, & Registered Ageat’s Signafure:
(The Limited Liability Company cannot strve as jts M Regimered Agent. You must designate an individual or another
business entity with an attive Florida rogishnﬁon.)i
The name and the Florida street address of the registered agent are: ;%ﬁ =
=
—~ Casta 5 =
AR 5 astonon . o =
~J Name e
5¥ AR
(0D o6 wWhw> VRS £ =
Floridegsreet address (P.O. Box NOT acceptable) g 2 =
f . ™1
Wi, 1E\ m 3231702 = @
R City, State, and Zip Ef';" =3
Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of
- all statules relating 1o the proper andeomplete peyj%nn o pduties, and I am familiar Wwith

and accept the obligations of my positie

Rzg{sfma/(geag's Signature (REQUIRED)
(CQNTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows;

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG

€S oNn
Sk, Fsate AV0O
WA L 317

MG ZAA Ponrit  Kipatyick

500 GillS cxfgri MOl WAy {715
Counio A SC_29007

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: {\Qy & 2012 (opTioNsl)
effective date is Hsted, the date must be specific and cannot be more than five business

8
8

days
priof to or 90 days after the date of filing,) —_ o
> =2
T et
s o
= =
REQUIRED SIGNATURE; go = 7
. 4 T I
2% 8 T
1Y . n—= m
o _slpader 72 g ©
guature of 2 membe? or an authorized representative of a member. ;i‘;’.\” »
g
{In accordance with section 608.408(3), Floride Statutes, the execution of this document gg?« o.
constinues an affioetion under the penaltes of perjury that the facts stated herein are true. ]F,;f"" o
[ am aware that any false information submitted in a docoment to the Department of Staté
constitutes a third degree felony as provided for in 8.817.1535,F.8.)

Ronned Wilniwvick

Typed or printed name of signes

Hiling Fees:

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

§ 30.00 Certifled Copy (Optional)
$ L.00 Certificate of Status (Optional)
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