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COVER LETTER
TO: New Filing Section

Division of Corporations

Envision Esthetics and Dy Eyve Sodutkons 1 1LC

SUBJECT:

Nane ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor liting.
Picase return all correspondence concerning diis matier 1y the following:

Cheryl Ebmeier

Munwe uf Person

Envision Eye Care

FirmeCompany

2641, Oakland Ph Blvd #3

Address

Fort Lauderdale, FL 33306

City/State und Zip Code
Dre@envision@envisioneyecure.ong

E-mail address: (1o be used for futue annnal repott notilication)
ot turther information concerning this matter, please call:
Cheryl Ebmeier PAL!

HIN| )|
Name of Person Area Cude

2327674

Davtime Telephone Nunber

Enclosed is a cheek for the following wmennr:

$125.00 Filing Fee OI$130.00 Filing Fee &

L2835 00 Filing Fee & 5 E60.00 Filing Fee,
Certificate o1 Starss Lertitivd Copy Certticate of Status &
(additional copy is enclused) Cuartitied Copy

(additionasl copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahissee, FEL 32314

New Filing Section Division

The Centre ol Tallabassee

JH1E N Monroe Street, Suite 810
Fallalussee. FE 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABU TTY COMPPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Envision Aesthetics and Drv Eve, L1L.O

(Must contain the words “Limited Liabiiity Company. “L.L.C.7 o *LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the proncipal office of the Lonited Liabiliny Company is:

Principal Office Address:

Muiling Address:
2641 E. Qukiand Pk Blvd #3

2041 E Oakland Pk Blvd #3
Fort Lauderdale, FI_ 33306 Fort Lauderdale, FIL 33306

ARTICLE 11 - Registered Agent, Registered Olfice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s its own Regedered Agent. You must desizitate an individuai or
another business entity with an active Florida yegistration. }

The name and the Florida street address ol the registered ugent are;

Pamela Ebmeier O, A

Namwe

2641 E Qakland Park Blvd

Florida street address (PO Box AT aceeptable)
Ft Lawderdale . RRRIG
Staie Zip

ity

{having been named as registered ugent and to accept service of process fiw the ubove staied limited liabitin: company at the
pace desigrated in this certificate, [ herehy accopt the appointment as registered agent and agrec fo act in this capacin. |
further agree to comply with the provisiens of all suanees relating 1o the progeer and complote pecformance of oo ducies, and |
am familiar with und accept the obligations of my position s registored agent as provided for in Chaprer 605175

. E g e 00 D

Rugistered Agent’s Signuture (REQUIRIS)

(CONTINIED)
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ARTICLE I'V-

The name and address of each person authorized to manape and control the Limited Liability € ompany

Title; Nt and Addd .
"AMBR" = Authorized Member
“"MGR" = Manager

MGR

Chervi Ebhmeser
1131 S Tth Ave
Pompany Beach, FL 33060

AMBR

Pamela Ebmicia
2187 NE 63nd s
Fori derdale, FILL 33308
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{Lise artachment if necessary) == .
= L= -
ARTICLE V: Effective date, if other than the dute of Bling: AOPTIONALY S et

(If an effective date is listed, the date must he specific and cannnt be more than five business days prior to mﬂm davys after
the date of filing.}
Note: If

the date inserted in this block does notmeet the applicable stautory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any.

WSI(,V’M/ //W )

lknature{uf.l member or un authorized representative of @ member.
This documentis exveeuted in aceordance with section 603 0205 (1) (b1 Floridu S1atutes

Fam awire that any Eulse information submiticd in a docinent o the Departinent of State
constitutes a third degree letony s provided Jor oy s 887155, F .S,

/l/w,ru/ %m&ﬁ_ﬁ

yvped or printed name of stpne

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



