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ARTICLES OF ORGANlZATiGN
OF
VISION WITHOUT BOUNDARIES, LLC : 3

ARTICLE | - NAME

=
o

The name of the limited liability company is VISION WITHOUT BOUNDARI%S, )
LLC, ("company"). 2
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ARTICLE Il - ADDRESS

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

Principal Office Address: - Mailing Address: .
2524 Certergate Dr # 101 POBOX 278306
Miramar, Florida 33025 ' - HOLLYWOOD, FL 33027

ARTICLE lil - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The'narh'e and the Florida streat address of the registered agent are:

MARY A. SMITH
2924 Centergate Dr, #101
Miramar, Flofida 33025

Hawng been named as registered agent and to accept service of process for the
above stated limited Hability company at the place designated in this certificats, | hereby
accept the appointment as registerad agent and agrae to act in this capacity. | further

agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and ! am familiar with and wccopt the obilgations of my position
as registered agent as provided for in Chapter 608, F.S..
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~ MARY A, SMITH

' Preparad by Jacquelyn Lumpkin Wooden,. Esq., Fla Bar No 078123
12781 Miramar Pkwy, Ste. 203, Miramar, FL- 33027, Phong 8564.500.1240
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ARTICLE 1V - MANAGERS OR MANAGING MEMBERS

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

follows:

Title: Name and Address: L
"MGR" = Manager ' [P i
"MGMR" = Managing Member Lo ot
MGMR Mary A. Smith il
P O Box 278308 T e U

Hollywood, Florida 33027 9T h

i oan

REQUIRED SIGNATURE:

Signdture of's mw ar an authortzed ropresentative of a member.

{In accordance with section 608.408(3), Fiorida Statules,
the execution of this dooument constitutes an affirmation

under the penaities of parfury.that the facts stated herain
are true.)

Mary A. Smith
Typed ar printod noma of sigree
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