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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 673988 4707755
AUTHCORIZATION
COST LIMIT : 155.00

CRDER DATE : March 6, 2019
ORDER TIME : 4:40 PM
ORDER NO. . 673988-005
CUSTOMER NO: 4707755

DOMESTIC FTLING

NAME : ABBE OF MY EYE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft - EXT., 62925

EXAMINER'S INITIALS:



DocuSign Envetope 10: 4FCD765D-BC55-4934-ABDD-640348DAS54A

COVER LETTER

TO: New Filing Section
Division of Coerporations

ABBE OF MY EYE, LLC
SUBJECT:

Numw of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.
Please return all comrespondence concerning this matter to the following:

MEREDITH MANIATTY

Name ol Person

C/O HASCOE ASSOCIATES INC.

Finm/Company

24 FIELD POINT ROAD

Address

GREENWICH, CT 06830

Cit/Swue and Zip Code
MEREDITH@HASCOE.ORG / LISA@HASCOE.ORG

E-mail address: (1o be used for {uture annual report nutification)

IFor further information concerning this matier. please call:

MEREDITH MANIATTY 203 B63-0631
at { )

Name of Person Arca Code Maytime Telephone Number

Enclosed is a check for the following amount:

DSIZi.UU Filing Fee 513000 Filing FFee & $155.00 Filing Fee & $160.00 IFiling Fee,
Certiticate uf Status Cenified Copy Centiticate of Status &
tadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Pivision of Corporations Division of Corperations
P Box 6327 Clifion Building
Tallohassee, FIL 32314 2661 Executive Center Cirele

Talluhassee, F1. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ABBE OF MY EYE, LLC
(Must coniain the words “Limited Liability Company, ~L.L.C.7or “LLC.)

ARTICLE I - Address:
The mailing address and sireet address of the principal office ol he Limited Liability Company is
Muailing Address:

Principal Office Address:
5252 FISHER ISLAND DRIVE C/O HASCOE ASSOCIATES INC.
FISHER ISLAND, FL 33109 24 FIELD POINT ROAD
GREENWICH, CT 06830

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot sen e as ils own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
The nume und the Florida street address ot the registered agent ore:

Corporation Service Company
Name

1201 Hays Street
Florida sirect address {P.0). Box NOT acceeptable)

FL 32301

Tallahassee
City Stale Lip

Hoving been named as registered agent and (o accept seivice af process for the abave stated limited labitity company at the
& & 7. A ]

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciiy. |
Surther agree to comply with ihe provisiens of all srattes relating o the proper and complete performance of my duties. and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S .

Carporatlion Service Company _
By W W Emlly Croft
Reglstc@;\gcnl's Sng@rckmgiv%& PrES]dent

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized W manage and control the Limited Liability Company:

.[-.. I . b'am‘ .lnll a‘“l::sﬁ'

"AMBR" = Authurized Member

“MGR" = Manager

AMBR LLOYD HASCQOE
5252 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

{Use altachment i necessary)

ARTICLE V: Ellective date, ifother then the dae of filing: AOPTIONAL)

(If an effcetive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I1'the date inserted in this block does not meel the applicahle statutory liling requirements, this date will not be listed as
the document’s ctlective date an the Department of State’s records.

ARTICLE VI: Other provisions. if any,

4 —
REQUIRED S1G bR E: Y e
N Tm 0
Fo A ~—
T
caniserSigauture of 1 memher or an authorized representative of n member. ™ % "n
This document is executed in accordance with section 605.0203 (1} (b), Florida Stiidss. i e
I am aware that uay false information submitted in a document (o the Department olb®Bte - 7
constitates a third degree fetony as provided for in s 817,153, F.8. m—<
LLOYD HASCOE 0O
= - o =
'y ped or printed name of signee o \O
2
i
Filing Fees: SM h
p=g

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat gﬁ
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



