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COVER LETTER

TO: Registration Section
Division of Corporations

IMPLEMENTED VISIONS, LLC.

19542080845 From: Ranae McGraw

SUBJECT:

Name of Limnited Liability Company

The enclosed Articles of Organization and fee(s) are submined for fling.

Please return all correspondence concerning, this matter to the following:

John M. Ervin, Lsq.

Shutts & Bowen LLP

Name of Person

46 N. Washington Blvd,, Suite 1

Firm/Company

Address

Sarasota, F1. 34236

City/State and Zip Code

lydiahoward(igyahoo.com
E-mail address; (to be used for fshure annual seport notification)

For fusther infbrmation concerning ihis matter, please call:

John M. Ervinr 941} 552-3773
at( )
Name ot Person Aren Code Daytime Telephone Number
Enclosed is n check for the following amount:
$130.00 Filing Fee & $135.00Filing Fec & £160.00 Filing Fcee,
Certified Copy Certificate of Status &
Cenified Copy

D$I2S.()() Filing Fee
Cerntificate of Status
' (additional copy is enclosed)
(edditional copy is enclosed)

MzilingAddress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314

StreetAddress

New Filing Section

Division of Corporations
Clifton Building
2661 Execative Cenier Circle
Tallahassce, F1. 32301
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ARTICLE ! - Name: i
The name of the Limited Liability Company is:

IMPLEMENTED VISIONS. LLC. ] B
(Must end with the words “Limited Lisbility Company, *LLC." ar “LLC.Ty

_ ARTICLE I - Address: | | - :
"'The mmlmg a:ldrr.ss and street address of rhe 'prmc,lplﬂ nf’ﬁce ofthe I umtod l.mbnhty Cnmpany is:

Principal Office Address: Muiling Address:
449 8§, Creck Dr, 449 S, Creek Dr.
 Osprey. FL 34229 - Osprev, FL 34229

"ARTICLE N - Registered Agent, Registered Office, & Repistered Agent’s Signature; .
_ (The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
_another business entity with an active Florida registration.}

The name 2nd the Florida street uddljess of the registered agent are:

Lydia Howarnd
Nams
- 449 8. Craek Dr.
Florida strect address (P.O. Box NOT aceeptable)
. Ost_n'gv FL 334249 . . :
o ey State © Zip : T et S

Having been nemed as regisrered agent and 10 accept service of process for the above sigled limited liability company at the

" place designated in this certificate, 1 hereby accep the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provizions of ail fiatutes relating to the proper and complete peyformance of my duuties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

" Register

{CONTINUED)
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19542080845 From: Ranae McGraw

ARTICLELV-
The name and address of cach person suthorized to manage and control the Limited Linbility Company

3

Namesng Addresss
. "AMBR" = Authornized Member -
: "MGR"—Managcr Ve L
MGR Lyvdia Howard
L 449 5. Creek Dr.
Osprey, FI1 34229
- (Usc atlachment if nevessary)

" ARTICLE Vi Effactive date, if othet than the date of filing:

. {Hapcfecdvedate. ls llswd., tlu dnle must I:e spcciﬂc and cnnnot be unre tluu ﬁve busmeas dnys prim'to or: 90 days aﬂ.cr
. the date of fitlng.) ~

Notes If the date inserted in this biock does not meet the npphcable swtutory ﬁ]xng requirements, this date will pot be listed as
the document’s effective date on the Department of State’s records.

" ARTICLE V1: Other provisions, if any. -

- 'REQUIBED SIGNATURE: %\\

Signature of a mEfchArsF an itborized reprméntaﬁve of a member.
" This document is executed in eccordence with section 605.0203 (1) (b), Flerida Stavutes.
. 1 am aware that eny fhise infonmation submitted in a document w the Deparument of Sine
" constitutes a third degree felony ns provided for in 5.817.155, F.8.

- Lydia Howard

Typed or printed name of signee

Hling Feeso
. §125.00 Filing Fee for Articles of Organlzaﬂon and Dulgnntion of Registered Agent
'$ 30.00 Certified Copy (Optiona))

S 5 00 Cerﬁﬁca& of Stntus (Optional)
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