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* LAZARUS CORPORATE

B2/28/2019 14:88 3952201446

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Optimal Vision, LLC
{Must end with the words “Limied Liability Company, “Limited Company™ or their ubbrevistion "LLC " or “L.C.™

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

Principal Office Address: Matling Address:

3220 SW B4 Avenus ) ) 3220 SW B4 Avenua
Mizami, Florida 3115%  Miami, Flarida 33155

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilily Company cannot scrve 23 its own Regisiered Ageat. You must designale an individual o another

business entity with an sctive Florida registration )

The name and the Florida street address of the registered agent are = &
hgp
Valentin Lopez c/o Lapaz & Partners, LL.C ('_"’,_1'1 (_ﬂ;:
Name an -_?.‘-5:
Nosl,
2600 Douglas Road, Suite 811 =2 one
Florida street address (P.O. Box NQT acceptabl o S50
orida ( NOT acceptable) = :g S:’)L-J
Corat Gables FL 33134 w Tw
City, State, and Zip w :.,’“-_J-_-,
= (_ii.‘“.

>

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company on the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions af all
siatues relating lo the proper and complet: performance of my duties, and [ am familior with and

accept the obligations of miy position as rgisgaved ogent as provided for in Chapter 608, F.S..

ch-islcred A gent's. Signate (REQUURED)

(CONTINUED)
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ARTICLE 1V- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
J MGRM Juan Fina
' 3220 SW B4 Avenue
Miami, Florkda 33155
Member Yadla Alonso
11 NW 108 Court
Miami, Fionda 33172
Membes Andras Ponce
' 1C140 W. Bay Harbor Diive, Apt# 301
Bay Harbor Isiands, Florida 33154
(Use attachment if necessary)
. (OPTIONAL)

" ARTICLE V: Effictive dare, if other than the date of filing: February 20, 2019
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior

to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

»Gl A member or J_‘n futhorized representative of A member.
dance with section 608.408(3), Florida Stetutes, the execution
I3 document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true, }
Juan Fina
Typed ar primed name of signee

—
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§125.00 Filing Fee for Articles of Organlzation and Designation
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