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COVER LETTER

TO: New Filing Section
Division of Corporations

Bartram Vision Care. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewarn all correspondence concerning this matter to the following:

Christopher K. Mutai

Name of Person

Firm/Company

GEG Miblers Dam Court

Address

Ponte Vedra Beach. FL 32082

City/State and Zip Code

mutail 8¢vahov.com

E-matl address: (to be used for future annual repurt notilication)
For further information concerning this matter, please call:
Christopher K. Mutai 203 223.8510

at{ }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the followinyg amount:

035125.00 Filing Fee OIS130.00 Filing Fee & JSES5.00 Filing Fee & wWSi60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(addinonal copy is enclosed) Certatied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpoerations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Bartram Vision Care, LLC
(Must contain the words “Limited Liabilty Company, "L.L.C.." or "LLC.)

ARTICLFE IT - Address:
The mailing address and street addiess of the principal oflice of the Limited Liability Company is:

I’rincipal Gffice Address: Mailing Address:
616 Millers Dam Court 616 Millers Dam Court
Ponte Vedra Beach, FE 32082 Ponte Vedra Beach, FI1L 32082

ARTICLLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Christopher K. Mutai

Name

616 Millers Dam Count
Florida street address (P.O. Box NQT acceptable)

Ponte Vedra Beach FIL. 32082
City State Zip

Having been named as registered agent and to accept service of pracess for the above stated limited lahilin: company arthe
pace designated in this certificate. { hereby aceepr the appointment as regisiered agenr and agree o act in this capaciiv, |
Surther agree to complv with the provisions of el statutes relating i the proper and complete performance of myv dudies, and-{
am fumilior with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

DocuSigned by:

_ _Um.sf:og[ur Mudas

asrdegtadarcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
“AMBR” = Auhorized Member
"MGR" = Manager
MGOR Chrstopher K. Mutai
Gl6 Millers Dam Court
Ponte Vedra Beach, Fi, 32082

(Use attachment if necessary)

ARTICLE V: Effective date, if oiher than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dake will not be listed as

the document’s effective date oan the Department of Swate’s records.

ARTICLE VI: Other provisions, il any.
See attached

W SIGNATUR Erndxusigned by:

(undodur Mudai
Sign:lll\rrt"?if?f’”t'iié?iﬂﬂcr or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (). Florida Statutes,
I um aware that any false information submitted in a document to the Departiment ot State
constitutes a third degree felony as provided for in s 817133, F.S,

Christopher K. _Mutad
Typed or printed name of signee

I.’i I ‘I ns I.‘n-s .

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certilied Copy (Optional)
§ 500 Certificate of Status {Optional)
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ARTICLE VI

The LLC shall not engage in any business activity other than that which is directly related to the
operation of a Pearle Vision retail optical or such other business operation as shall be approved
i writing by Pearle Vision.

The total number of members of the L1C shall not exceed five (3) individuals.

The LLC shall neither encumber nor assign nor permit the transfer of any ownership interest in
the L1LC without Pearle Vision's prior written consent.

The transier of this ownership interest s subject 10 the werms and conditions of a License
Agreement with Luxottica of America Inc.. Licensor ot Pearle Vision ("Pearle Vision™).



