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COVYER LETTER

TO: New Filing Section
Division of Corporatiens

Vision PIM I LL.C
SURJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted f[or filing.

Please return all correspondence concerning this matter 10 the following:

Name of Persen

e w2
Vision PIM I LLC TS
- g
Fum/Company - —
el ro
i , > o

3903 E. River Drive
Address -
L [
. o
Fort Myers, FL 33916 : o
- &

City/State and Zip Code
lukemeglk@aol.com
E-mail address: {to be used for future anmeal report notification)
For further information concerning this matter. please call.
at b
MName of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount.
0s125.00 Filing Fee [15130.00 Filing Fee & [0$155.00 Filing Fee & {J8160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

{(additional copy is enclosed) Certificd Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suste 510
Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLFS OF ORGANZATION FOR FLORIDA LIMITED LIAHLITY COMPANY
ARTICLETI - Name:

The name of the Limited Liability Company is.

Vision PIMTI LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
3003 E. River Drive 3903 E. River PDrive
Fort Mvers, FL 33916 Fort Mvers. FL. 33916

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor , ==
another business entity with an active Florida registration.) ) =
* 0 fr:_’*l
. . T

The name and the Florida street address of the registered agent arc: . (e}
£ ]
Corporation Service Company “ o
Name -
=
1201 Havs Street © 3
Florida strect address (P.O. Box Q7 acceptable) e

Tallahassee FL 32301

City State Zip

Having been numed us registered agent and v accept service of process for the above stated limited liubility compary at the
place designatedin this certificate, [ hereby uccept the appointment as registered agent and agree 1o act in this capacia. |
Jurther agree to comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties, aned |
am familar with and accept the obligations of mry position as registered agent as provided for in Chapter 603, F.5..
Corporation Service Cempany

A RELRLAE

(CONTINUED)
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ARTICLE }¥-
The nere end address of cuch persen autherized 0 manage and control the Limiied Fiability Company:
'l” i - x_] !n!: ai’d 3 ;’d[ll::.:-

"AMBR™ = Authortzcd Moember
“RAGR" = Manuger
AMBR £a tmhi Mageg, 1.

S0 H Haver Dnive
Fort M.\_r_g,rn‘ ¥l 33916

148 S~
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(Lise attachment if pecessury)
ARTICLE V: Gifective date. 1 other than the date of filing AOPTIONAL)

(8 an effective dute is listed, the date must be specific and cannat be more than five busimess days prior to or 9 days siter

the date of tHlling.)
Note; I the date inserted 1o this Block does not mest the appiicable statuiery fiiing requirentents. this daic will not b Hasted as

the decumont’s effective date on the Department of Stat2’s reconds,

ARTICLE VI Other provisions, H any.

REQUIRLD SIGNATURE:

Signaturc of » member o agthorized representative of r member.,
This docurient is executed in J’ s} dapce with section 603.0203 (1) (b). Florida Statutes.
I s aveare that any false snm?n"'l on submitied in a document ta the 1 nartmeni of Sute
consuitutes a third ﬁsuct, ﬁ‘lonyz} 5 prov, jded !nw“r s R17.13%, }~ 5.

Paprick J. Maweoe, o \_E{__..‘E.Ji_

Typed or p‘:‘im\ f

3125.0¢ Filing ¥Fee for Articles of Organization and Destznation of Repistered Apint
§ 30.00 Certified Copy {Optionaf}
$ 540 Certificute of Statas {Optional)



