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ARTICLES OF ORGANIZATION
OF
Bread of Life Vision LLC

ARTICLE | NAME
The name of the limited liability company is; Bread of Life Vision LLC
ARTICLE IT ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
4067 Lagniappe Way, Taltahassee, Florida 32217,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the regjstered agent are: Alberto Sanchez, 4067 Lagniappe Wiy Tallehassee |
. Florida 32317. Located in the County of Leon.

Having beer named as registered agent and to accept service of process for the above stated limited
liability compairy at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. T further agree 1o comply with the provisions of all
statules relating to the proper and complete performance of my datics, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S.

s o B/ 4|
Signature: Date: /
Alberto Simches——- - — <=7 ¢ ( (f

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is rescrved for the members and the name and
address of the member of the Limited Liability Company is:

Alberio Sanchez, 275 John Knox Ruad Apt K203, Tallahassee, Florida 32303 —_
Fax aupit# 90002421873 5
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ARTICLE V DURATION
The duration for the limited liability company shall be: Perpetual

16082993912 From: Alexis Gregc
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W Dalte: 6/ i f , “
Alberto Sanchéz; Organizer C

Authorized Representative
{Tn accordance with section 605.0203 (1) (b), Florida Statutes, the execttion of this document

constilutes an affirmation undex the penalties of perjury that the [octs siated herein are true
§ am aware that any false information submirted in 8 document 1o the Deparuness of Sunte

constinules a third degree felony as provided %or ins.817.155, F.8.)
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