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COVER LETTER

TO: New Filing Section
Division of Coerporations

Lnknown Vision
SUBJECT:

Namwe ol Limited Linbility Company

The enclosed Articles of Organization and Leets) are subinitted Jor filing,
Picase return all correspondence concerning this mauer 1o the lollowing:

Peter Baba

Nanw of Person

Unknown Vision

FirndCompany

Y9 PINE POINTE LN

Address

ORLANDO, FLL 3282%

City Sune and Zip Code
PETER UNKNOWNVISIONUS

E-mail address: i1 be wsed Tor future annuaal report notification)

For further information concerning this maiter, please calt:

PETER BABA 407 TOAR413
A ]

Nuine of Person Area Code Daytime Telephone Number

Enclosed i a cheek for the tollowing amouni:

LJS125.00 Filing Fe x 300 Filing Fee & JISEAR00 Fiding Fee & _IS160.00 Fiiing Fev.
Cortificane of Stutus Certttied Copy Certificare of Status &
tadditional copy is enclosed) Cernificd Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpuorations The Centre of Talluhassee

PO Box 6327 2413 N Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namue:
The namwe ol the Limited Liability Company is:

UNKNOWN VISION LLE

( Must connain the words “Linnied Liability Company. "LLCL.7 o 7LLCT)

ARTICLE I - Address:

The mailing address and street address of the principal office ol the Limited Liability Company is:

Principai Office Address:

Moailing Address:

- T LR P AFLL Y
PETER BABA

024 PINE POINTE LN
ORLANDO, FLL 32828

PETER BABA
929 PINE POINTTE LN
ORLANDO. FIL 32838

ARTICLE 11 - Registered Azent, Registered Othice, & Registered Agent’s Signature:
CPhe Limited Liability Company cannor serve os irs own Registered Agent. You must designate an individuad or
another business eativy with an active Florida registraton.)

The namwe and the Flonda sureet address o the registered agent are:

PETER BABA

Name

P19 PINE POINTE i.N
Florida street address (PO, Box XOT accepiable)

ORLANDO L REh

City State Zip

Heaving heen named as regisiored agent and o aeeept service of process for the above siated limired Babiline company al the
place designaicd uy ihis cortiticate, 1 hereby accept the appoininient as registered agent and agree o aet iy capacity. |
firther agree to comply with the provisions of all starutes relaiing e the proper and compldete performanee of i duaties, and |
am tamilion: with aned aceept the obligations of my position as registered agent as provided for in Chapter 605 1.5,

(B’ct(«__islcrcd Agent’s Signature (REQUIRED)

(CONTINUED) -



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabilisy Company:

Title; N and Address:
"ANBRT = Authonized Member
UMOGRT - Manager

AMDBR PETER BABA
29 PINTE POINTE: [N
ORLANDO. FI. 32528

{Use attachment 15 necessaryy

ARTICLE Vi Eflective date. ilother than the date ot tiling: \ \3‘ ‘ 1'1“ AOPTIONAL
(I an effective dute is listed. the date must he specific and cannor be more than five husiness days prior (o or 99 dayy afier

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable staory tiling requirements, this date will notbe listed as

the document’s effeciive date on the Departmient ot State™s records.

ARTICLE VI Other provisions, if any,

BEQUIRED SIGNATURE:

Signature of'member or an authorized representative of 3 member.
This document is execuled in accordance with section 6030203 ( 1y ib), Florida Statules.,
Fam aware that any [alse information submitted in i document w the Department shState
constilines a third degree felony as provided Torin s 81715515, ~

PETER BABA

Typed or prinied name of signee
Ay U i e "‘E
$125.00 Filing Fee for Articles of Oreanization and Desienation of Registered Agent )
$ 30,00 Certified Copy (Optional) &2
$  5.00 Certificate of Status (Optional) =



