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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

VISION AIR, LLC

(Must end with the words “*Limited Lirbility Conipany. "L.L.C.," or "LL(ET

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
" 11825 CENTRAL PARKWAY 8265 BAYBERRY ROAD
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32255

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve a4 its own Regisiered Agent. You must designate an individual acynotber

husiness entity with un active Florida registration. ) Iren =
S
. . e
The namc and the Florida street address of the registered agent are: > X N
L E:
bt ——
JACK F. SHORSTEIN FEAN
Name =< a ;
T -
8265 BAYBERRY RQOAD SR M
Ten ' ey
Florida street address (P.0. Box NQT zcceptable) = o 2
JACKSONVILLE 32256 =00
Flu g o

City, State, and Zip

Heaving been named as regisiered agent and fo accept service of process for the ahove stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment us
registered ugent and agree to act In this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

E)M_/réab

giiged Agenl's Signature (REQUIRED)

Jagk F. Ehotateln
(CONTINUED)
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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:
"MCGR" = Manager

"MGRM" = Managing Member

MGR David Marco
11825 Central Parkway

Jacksonville, FL 32224
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A(QPTIONAL)

(If an effective date is listed, the datc must be specific and cannot be more than five business days prior
to or 90 days after the dute of filing.)

REQUIRED SIGNATURE: _
-~ —
<
Signatu: of :memh:r'ﬁr an nuthorized representative of a member,
{In accordance wi ion 608.408(3). Florida Statutes, the exccution of this document
constitutes am affirmation under the penalties of perjury that the facts stated herein are true.

! &m awnre that any false information submined in a document to the Department of State
constitutes a third degree felony as provided {or in 5.817.155, F.8.)

Jack F. Shorstein, Authorized Raprasentalive of Member

Typed or printed name of signee

Fifing Fees;
$125.00 Filing Fee for Articles of Organization and Deslgnation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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