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COVER LETTER

TO: New Filing Section
Division uf Corporustiong

R \Quééﬂerf\\ (S1on 6\”\6(‘0{“\3&{ \ Q

Name of Limited Liability Company

The enclosed Ariieles of Organizaton and tee(s) are submitied for liling.
Please return al] correspondency concerning this matter o the following:

Necsica Shianes

Name of Person

340 Cegun /L}A' cir

Ada"r'css

Adophe §1 3991

Ciiy/State and Zip Code

QOLri’hﬁ'o vison ente ronit (¢ @Outok. Com

E-mail address: (1o be uscd tor fulure annual report natification)

For further information concerning this matter. please call:

leucu SKinmar, T Y3 v

Name ol Person Area Code Davtime Telephene Number

Enctosed is & cheek tor the tollowing amount:

Dsus.uu Filing Fee $130.00 FFiling Fee & /@155.0() Filing Fee & Dsmo.oo Filing Fee.
Certilicate of Status Certified Copy Certificate o Status &
(additional copy is enclosed) Certitied Copy

{addiional copy s enclosed)

Matling Addidress Street Address

New Filing Section Nuw Filing Sectivn

Division of Corporations Division of Carporations
PO Bon 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Nmue:
The name of the Limited Liability Campany is:

(_Sow e Vision Enterprse , LLL

Must eontain e words “Limiwed Liabiliy ompany "LLCTor "LLET)

ARTICLE [ - address:
The mailing address and sireet address ot the principal oflice ol the Limited Liability Company is:

Mailing Address:
IAYD Crown Lsla ¢ir.

[ BHO Cawn Isle Civ
ARCRRO (P DTS Ao  FL 227/

Principal Office Address:

ARTICLE [ - Registered Azent. Registered Office, & Registered Agent's Signature:
"The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)
The name and the Flerida sireet address of the registered agent are:
el .
Jossice Skinner

Namwe

[0 Crown Sle  Cir
Fiorida strect address (2.0, Box SOV acceplable)
‘A{"_);é;jﬁ& S o2
Ny it

State Zip

flaving heen named s registered agent and o accepl service of process jor the above stated fimited liabitity company et the
place designated in this certificate, | hereby acceptthe appoiniment as registered agent and agree (o act in this capacity. |
Juriher agree 1o comply with the provisions of all statutes reluting fo the proper and complete perjormance of my duties, and !
am fumiliar with and aecept the obligerions of my position as regisiered agent as provided for in Chupier 605, F.5.

Registered Agent's Signature (REQUIRED)

{CONTINUED) _
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ARTICLE V- . :
The name and address oF wach person suthorized 1o manage and control the Limited Liability Company:

Tite: Noupte dand Address:
“ANMBR”T = Authorized Member
“NGRT = Manager ~1 7 o '

Ned 6 205550 S Kinnar
IASYO C nswon 1008 Cis,

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: C’f / , l QJ—Q [ Cf (OPTTONALY

(IT an effective 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: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as

the document s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

Signature of o member or an authorized representative of 2 member,
This document is executed in accordance with section 603.0203 (1) (b). ¥lorida Stawies.
I am aware that any false information submitled in a document 10 the Department of State
consututes a third degree fetony as provided for ins. 817,155, F 5.

TJescica L. Stnaer

Tvped or printed nime of signee

LFiling Fees:
S123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
2 30,00 Certified Copy (Optional) N7
=
5.00 Certificate of Stutus (Optional) .
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