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ARTICLE1 - NAME:

page 2

ARTICLES OF ORCGANIZATION FOR
A FLORIDA LIMITED LIABILITY COMPANY

The aame of the limited Lability company 1s: Vision Fund, L1.C

ARTIQLE II - ADDDRESS:

is:

The malling address and the street address of the principal office of the Limited Liability Company

Princip%l Offce Address: 2051 N 112 Avenue, Suite 114, Miam, FL 33172

Mailing Address: 2051 NW 112 Avenue, Suite 114, Miami, F1. 33172

ARTI]LE I1I - REGISTERED AGENT, REGISTERED OFFICE AND SIGNATURE
The nathe and Florida stieet address of the registered agen: are:

Perla Sdle Calas, PA
14750 MW 7th Court Suite 300
Miapmi lrn kes, FL 33016

ARTICGLE IV - MANAGERS

The nzrl’xc ar:¢ address of each person authonzed to manage and contzol the Limited Liabikty

Company:

Title Name Addeess

Manager Jhonny Astan 10267 MWW 75" Ter., Doral, FL 33178
Magagey tiguel Angel Gonzales 4500 Lake Rd., Mia-ni, FL 33137

ARTICLE V - EFFECTIVE DATE

Effecus

¢ date if other than date of filing @

ARTIC ‘Q OTHER PROVISIONS

Signan]

This docx
informrall

§17.155]

xcé }Kcmbcr or authorized representanve of a member

metnd 15 execwied in aecordonce with section 5G5.0203(¢ )(5) Elorida Staiuses. I am aware that any false
b suomitted n @ docunsent to the Departopent of State constitutes o third degree felony ot prowided in §.

LS

Typed pr printed name of signee: Jhonny Aslan
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Having been named as registered agent and to accept service ef process for the above stated limited
Itability company at the place designated in this certifiate, | hereby accept the appointment as registered
agent afd agree 1o act in this capacity. | further agree to comply with the provisions of all statutes relating
to the

roper and complete performance of my duties, and | am familiar with and accept the obligations
of my ppsition as registered agent as provided for in Chapter 605, F.5..
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