07/06/ 2023 i6:56 m “Qb (FA%) P.002/004
Uw t ivision of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the documert.

(((H22000228333 3)})

SO A A AR

"HZ20002283333ABCZ-

Note: DO NOT hit the REFRESH/RELOAD button on your browser. from this page.
Doing so will generate another cover sheet.

TS T =gy

— |

To:
civisien of Corporaticns
Fax Number : (858)617-56381
From: .
Account Name  : ELO ENTERPRISES, INC
Account Number : 128158000109
Phane 1 (561)544-3862
Fax Number 1 {954)697-0138

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Enail Address: sales@eloente rprises.us

FLORIDA LIMITED LIABILITY CO.

]
i

od .
Do EYE CARE FLORIDA, LLC.
: f ' _ = —_—
-:{— x |Certificate of Status. : 0 I - =N
. w» |Certified Copy 0 j _ ';_:?v &
> Page Count 01 ;1;—:; r'- Bl
<= Estimated Charge - | s125.00- || T A
T e — — — Mo~ o M
‘c.; . '__1 I -
i TR
o Ptid
=25 W
—_————— e e .g_r.t - O

Electronic Filing Menu Corporate Filing Menu Help

https Jfefile sunbiz.org/scripls/efilcov.exe . i



07/06/2022  16:55 ) (FAX) P.001/004
OdU-BL-BEHL FIE/L0LE 12010028 PM PAGE 17001 Fax Server

July 6, 2022 - /
FLORIDA DEPARTMENT OF STATE
ELO ENTERPRISES, INC ' D’m“COYPQTB@M-

r

SUBJECT: EYE CARE FLORIDA LLC
REF: W22000088962 -

We received your electronically transmitted document. However, the
document has not been filed. Please make the following.corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is unavailable since it iS~tha same
as, or 1t is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey FAX Aud. #: H22000228333

OFS Clerk Letter Number: (022A00015084
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE I - Name:
The name of the Limited Liabiiity Company is:

EYE FLORIDA CARE, LLC.
{(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
1201 S Ridgewood Ave 1201 5 Ridgewood Ave
Daytona Bezch, FL 32114 Daytong Beach, FL 32134

ARTICLE IMl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dr.slgnate an individual or
another busmcss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ELO ENTERPRISES, INC..
Name

4700 NW Boca Raton Blvd #202
.Florida strect address (P.O. Box NOT acceptable)

Boca Raton FL 33a3t
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this-capacity. |
Surther agree to comply with the provisions of ail siatutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 665, F.5..

Reghtered Agent’s Sigifature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR - Takashi Yzragisawa

4700 N'W Boca Razon Blvd 4202
Boca Raten, FL 33431

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
{(If an effective date is listed, the dste must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.) )
Note: If the date inserted in this block does not meet the applicable statutory ﬁhng requirements, this date will not be Ilsted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

B.EQ.LHRE.ESIGNATURE_:Z%&, ‘A_

Signature of 2 member or an authorized representative of a member. — ~

This document is executed in accordance with section §05.0203 (1) (b), Florid
[ am aware that any false information submitted in a document to the Departmen‘t’oﬁ}tat

canstitutes a third degree felony as provided for in s.817.155, F.S. o r—,
Takashi Yanagisswa— Manager “ _;,:
Typed or printed name of signee m
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