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ARTICLES OF ORGANIZATION
OF
MESH VISION LLC
FIRST: The name of the Limited Liability Company is MESH VISION
LLC.

SECOND:  The mailing address and street address of the principal office of the
Limited Liabitity Company is 4351 Gulf Shore Blvd, N., #14S, Napics, FL 34103,
THIRD: The name and -strest address of the Registcred Agent are es
follows:
Bruce L. Evans
4351 Guif Shore Blvd. N, #1438
Naples, FL 34103

Having been named as registered agent and to accept service of process for this Limited
Liabllity Company at the place designated tn this certificate, I hereby accept the
appoimtment as registered agent and agree to act in this capacity. I further agree to
camply with .the . provisions of all statutes reloting to the proper and complete
performance of my duties, and I an familiar with and accept the obligations of my

position as registered ageni as pr ovfdedfa in Chapter 605, F.S.
BRUCE L, EVANS
FOURTH: The Limited Liability Company is to be managed by a Manager
and the name and address of the Manager are as follows;
Bruce L. Evans

4351 Gulif Shore Blvd, N, #1458
Maples, FL 34103

FIFTH: Effective date, if other than the date of filing: March 5, 2019,
I accordance with §6050203(1)b), F.S., the execution of this document constitutes an

ajffirmation under penalties of perfury that the facts stated herefn are true. Iam aware
that any false information submitied in a document 1o the De partment of State constitutes

a rhuddeg?'eefelmy as provided for in $817.155, F.5.

Bruce L. Evans, ns Trustee of the Kathryn M. Evans, as Trustee 61‘ the
BRUCE 1X. EVANS REVOCABLE KATHRYN M. EVANS REVOCABLE
TRUST dated December 30, 2016, as

TRUST dated December 30, 2016, as
amended, as a Mentber amended, as a Member
Date: February 19, 2019 Date: Febrnary 19, 2019

n\planning\c-bievans, blancsh vidion Uc\adicles of organizatisndoc
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