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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LEABILITY COMPANY

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

EQUITY VISION, LLG
{Must end with the words “Limired Liability Compary, “L.L.C.," or “LLC.")
ARTICLE 1 - Address: .
The mailing address and street address of the principal oftice of the Limited Liability Company is:
4929 SW A3R WAY
ET. LAUDERDALE, FL 33312 4929 SW 39RD WAY
FLLAUDEROAIF FL3¥M?

ARTICLE 11l - Registerrd Agent, Registered Office, & Regisiered Agent’s Sighature:
(The Lirnived Liabiliry Company cannot serve a3 its own Registered Agent. You most dessgrate un individual or
another business entity with an active Floridu registation,)

The name und the Floridy strest address of the regisiered agent are:

LIZA KAMPERS
Nams
4828 SW IIRD WAY
Florida street address (P.O. Box NOT acceptable)
FT.LAUDERDALE FL 33312
City Zip

Having been named ax registercd agemt and to accept service of process for the above sintsd Kmited Nabillly company at
the place desigrared in this certificae, I heredy accepr the agpolntment 4 ragisiered axwrt and agree (o act in this
cagacily. { further agree 1o comply with he provisions of all statuies reloting to the proper and complete performonce
of my dudes, and [ am familiar with and accept ths obligatians of my position as registered agent as provided for in

Chapter 603, F.S.
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ARTICLE Xv-
The name and address of each person authorized to manuge and control the Limited Lizbility Cotnpany:

Title: Name and Address:
"AMBR" = Authorized Member

"MOR" = Manager

MGR LIZA KAMPEAS

4829 8W 3aRD WAY
FT. LAUDERDALE. Fl 33312

(Use atachument if necessary)

ARTICLE V: Effective dats, If other than the date of filing: 19/03/2014 . (DPTIONAL)

(It an effective date is Hatod, the date must be specific 3nd cannot be rogre (han five business days prior to or 9 days afier
the date of filing.)

ARTICLE VI: Othar provisions, if agy.

REQUIRED SIGNATURE:

ignature of 3 member or 20 gGthorixed reprerentative of 3 member.

{In accordance with section: 805.0203 (1) (b), Florida Statutes, the excoution af this dooument
coastimtes an affinnation under the penatties of pérfury that the facts stazed herefn are trus.

T am aware ther asy falso information submitted in a document to the Department of State
congttutes z third dogree felony as providead for in §,817.155, F.8)
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LIZA KAMPEAS
Typed or priated came of signee
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