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COYER LETTER H200003804389 3

TO: New Filing Section
Division of Corporations

VALE OPTICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MATTHEW S. KRAMER, ESQ.

Namne of Person

BRINKLEY MORGAN

Firm/Company

ONE FINANCJAL PLAZA, 100 SE IJRD AVENUE, 23RD FLOOR

Address

FORT LAUDERDALE, FL 33394

City/State and Zip Code
william.kramer@brinkleymorgan.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MATTHEW S. KRAMER 954 522.2200
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

(0$125.00 Filing Fee (J$130 00 Filing Fec & (0$155.00 Filing Fee & m3$160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassee
P.O.Box 6327 2415 N. Monro¢ Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTIC1ESOF ORGANIZATION POt FLORIDA LIMELED VIABILITY COMPANY

ARTICLEL - Name:
The rame of the Limited Liablilty Company is:

VALE OPTICS, LLC
{Must contain the words “Limited Liabitity Company, "L.1. C." or "LLC.")
ARTICLE I - Addreas:
The mlling address and strect oddreas of the principal office of the Lindled Linbility Company is.

Erincingl Office Addecay:

8699 EAGLE RUN DRIVE
BOCA RATON, FL 33434

d hiN

8699 EAGLE RUN DRIVE
BOCA RATON FL 3344

ARTICLE 11 - Registered Agent, Regletered Offlce, & Regisiered Agent's Signature:
(The Limited Liability Compary cannot serve s its own Registered Agent. You must designaic an individual or
another buginess entity with an gctive Florids repistmiion }

The nar and the Florida sucet addreas of the regisiered agend arc:

JONATHAN ESCALLIER
Naow

8699 EAGLE RUN DRIVE
Florida sreed address (P.O. Box NUOXT acceploble)

BOCA RATON FL 13434
City Suie Zip

Having bzen named as reyistered ogent and to acoept service of process for the nbove stated limited Habiiity company o the
place designated in this certificare, | hereby accept the appointment as reglstered agent arud agree to act in this capacity. |
Sirther agree to coniply with the provisions of all siatules relaling to he proper and complere performance of my duties. and |
am famifiar with and oceept ihe obligations of my positton as registered agen! as provided for in Chopier 605, .5.,

Regisicred Agent's Signatum (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The mnme and dddress of each person authorized to nanage snd control the Limitcd Linbility Coinpany:
pilie Maune and Address
* AMBR" = Anthorized Member
"MGR*® = Mamger
MOR JONATHAN ESCALLIGR
1649 EAGLE RUN DRIYE
DOCARATON, FL 13434
(Usc attachmenl if necessary)
ARTICLE V: Effective dae, if other thanthe daic of Sling: , (OPTIONAL)
(U an effective date is lsted, tho date most be spectfic and cannot be more than five business days prior to or 90 days aficr
the date of filkg.)
Note: I the date inserted in Lhis block does not mect the zpplicable statutory flIng requirements, this date will not be lisied as
the documnent's effective dste on the Depanmen of State’s records.
ARTICLE VI Other provisions, if any.
REGUIRED SIGNATURE:
"
Signafure of 8 member or 8o guthorized represeniative of a member.
This docOmicnt is cxecuted in sccordance with section 603.0203 (1) (b), Florida Statutes,
| am aware Lot any falss formation submitied in a documerd b ihe Department of Stale
constliutes a third degree felotty BS provided for ins.817.133,F.5
JONATHAN ESCALLIER
Typed or primed namo of signee
~3
Elling Feey, =3
: $125.00 Flllng Fee for Articlea of Orpantzation and Designation of Regisiered Ageat ’ =
i § 0.0 Certified Copy (Options) =5 »
: §  5.00 Certilcate of Siatus {Optional) -
|
| ‘ b
e '. i _I:
i, = =
R =T
[ r-oiooan
| H20000380489 3

l,_—__———_-—



