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From: M. BLIRR KEIM CQ

Page; 2012 12/20/202% 4:27 PM

Fax; (850) 617.6381

(((H21000462443 3)))

Fax: 12159779346 To:

ARBICLESOF ORGANIZATION FOR FLORIDA ERITIED LIABIET LY COMPANY

ARTICLE F- Name:

The'nona of the Limited Liability Company is:

Optians Phocais LEC - . :
{Must contain the words “Limited Liability Company, “L.L.C"or “LLC.)

ARTICLE 1172 Address: L . _
The nesting address and sreet address of the principal fTice ol the Limited Liability Company is
Mailing Addrews

Principal ()fﬁi‘éu\dilrcs\:

419 South 2nd Street. Suite 307
Philadelphia, PA 19137

419 South 2nd Street. Suite 307

Philadeiphia, PA 19147
ARTICLE 1 - Rv«,:i\tcrcd'.»\ucnl. Rrgi-.ter:dbﬂ'ncc, & Registered Agent’s Sipnature! B

{The Limited Liability Company cannol serve s its own Registered Agent. You must designate an individuad o
another business entity with an active Florida registration.) >, o
: — s ~1
- . : L
The name snd the Florida street addedss of the registered agent are: = 9
: L M
. . S o
Michael W Unlennever 8’3{‘ o
’ Name ' ‘_r'g S
- _C-: —
1748 SE 13th Strect : ~,. =
Flonda street address (P.0. Box NQT acceprable) g;t <

. 23
o . om
Fon Louderdale FL. 33316 =AML=
State, Zip

City

Having beeit nametd as repisiered apent and to geceptsenvice of process for the above stated lreitied liahidine comgrany-ut the
ritficate, [ hereby accept the uppointment i repidered agent and agrec o adOin ihis capaciee. -

complire performance of my duttes, and 1

prlace designated in tus ce
frrther agree o complyewith the provisions of all stattes relating o the proper and
0} uvn’ciﬁrl iy provided for in Chapter 605, F.5.

ami feinttiar with and acéept the obligattony of my positios av re

Registered Ag:m\s Signature (REQUIRALD

(CONTINUED)
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From: M. BURR KEIM CO

Wt 12159779388 b

(((H21000462443 3)))

ARTICLE IV
The name dind siddress of cach person authosized (o manage and comeal the Linmidred Liability Company.,

I ! " \:L an I ‘jllllt [es:
“AMUR® ~ Auwthorized Member
TRMOGRY - Maoagdr

AMIR . Michacl W. Unicrmever
414 South Ind Sireel Suite w7

Philadclnhia, A 1147
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{Eise atitchimem il'n_\:cc»':!t)‘) i

AWFICLE N Effective date. if other than'the date of filing: AOPTIONAL)
{10 an eMective date iy Histed, the date mst be specific and cannot be more thian five husiness day s prior o or 30 duys afier
the date of filing.)

“Natey lthe d.m. inserted in this hh\ck dus not mect the applluhl; \mlulmy Niing reguirements, this date will not be tisted s

the duculn;nl s effective date on the Dup:mmsnt of Stite’s recors,

SARTICLE VE Gshir provisiens, il any.

e

REOUIRED SIGNATURE:

Shrnature ol' ) nu}mlur or :& suthorized rrpr(}(rnlah\r Jf ajmember.
This document is exévuted in 2ccordance with sectivin 6050203 (/h), Florida Swamies.
I am aware that any (adse infermation subimitted in g document 1o the Deparinicns of State
contituies o third degree febomy as provided for in . 817,155, F .8,

Michacl W, Enlenmivyer, Membar
Typed or primted pame of signve

. Filine Fetss
$125.80 Filing Fee for Articles of Ofganization and Devignation’of Repistered Agent
S 30,00 Certificd Capy (Optionuk)

S 5.0 Certifieate of Stutus {Optinnal)
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