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COVERLETTER

TO: Repgistration Section
Division of Corporations

3rg Eye Investments, LLC
SUBJECT:

Natne of Limited Liability Company

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

Pleass return all correspondence concerning this matter to the following:

Chrigtine Ocoanor

Name of Person
NRAL
Firm/Company .
960 Merchants Concoutse Ste 405
Address
Westbury NY 11590
City/State and Zip Code

B-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

christine oconnor © 8B8 579-0286
at ( )

Name of Person Area Code Daytime Telephone Number

Enctosed is a check fot the following amount:

DSHS.OO Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fes & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy is enclosed) ~ Certified Copy
(additional copy is encloaed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassos, FL 32314 2661 Executive Center Circle

Tallahessee, FL. 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMETED LIABILITY COMPANY

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

3rd Eya Invesiments, LLC
(Must end with the worda “Limited Linbility Company, “L.L;C.," ar “LLC.”)

ARTICLE M - Address:
The mailing address and stroet addyess of the- priacipal office of the Limited Liabmty Com,pany is:
Principal Office Address: Mafljng ﬁddml:
333 Willowbey Ridge Street -

333 Willowbay Ridge Strect
Sanford, FL, 32771 Sanford, FL, 32771

ARTICLE ITI « Reglstersd Agent, Reglstered Office, & Registered Agent’s Stgnature:
(The Limited Liability Company cannot serve as ita own Registered Agent. You must designats an individual or

another business entity with an active Florida reglstration,)
The name aind the Florida street address of the registercd agent are:
NRAI Servicas, Ing,

Name

1200 South Pino [sland Road
Florida girest address (P.O. Box NOT acceptable)

33324
Zip .

Florida
Stata

Plantation,

' ’ City
Having been named as registered agent and to ac:ce;vt.rervtce of process for the above siated limited Hability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agres to act in this capacity. -1
Surther agree to comply with the provisions bf all statutes relating to the proper and complete performance of my duties, and I
am familicr with and accept the obligations of my position ux regis.‘wed awuprmd_edjor in Chapter 605, F.S.,

By:

(CONTINUED) .

Pegelaf2 . ‘
TS
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ARTICLE IV-
The name and addsess of cach person authorizod to manage and contral.the Limited Lmbnlity Compnny.
Title: Nameapd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Hemraj Sin
: 333 Willowbay Ridgoe 5t
Sanford, FL 32771
MOR _ Aklkad Bakhsh
333 Willowbay Ridae St
Sanford, FL 32771
(Use attachment if nacessary)
ARTICLE V; Effective date, if other than the date of filing: - . (OPTIONAL)
(1 an clfective date is Hsted, the date must be apecific and cannot be more than ﬁve lmulnus dxys prior to or 90 days after.
the date of filing.)

Note; If the date inserted in this block does not meet the applicablc statutory filing requirements, this dats will not be listed as -
the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

‘ BEQUIBER SIGNATURE: ;

Signature of ] mnmhcr or an authurized representative of 1 member.
This docwment ia excouted in accordance with zection 605.0203 (1} (b), Florida Statutea,
Lam aware that any folsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 2.817.155, F.S.

Brent Buscay -
_T‘ﬁ:md or printed name of vignee

Flling Fres:
5125.00 Filing Fee for Avtielss of Organization and Daalgnntlnn of Rugutercd Agent
5 30,00 Certifled Copy (Optlonal) .

3 5.00 Certificate of Status (Optional)
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