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ANCALES OF ONGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE f - Name:
The name of the Limited 1Liabilky Company is:

VC EYE SERVICES, LLL.

The maiting addross and street address of the principal office of the Limited Linbility Company is:
Majting Address:

(Must contain ihe words “Limited Linbility Company, “L.t.C.," or "LLC.")

ARTICLE i - Addeess:
Principal Office Address:
245 NE 14TH STRERT ADPT. 1709
MIAMI FL, 33132

245 NE [4TH STREET APT. 1709

MIAMI, L, 33132

ARTFICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seive as ifs own Registered Ageni. You must designate i individunl or

ancther business entity with an active Florida registialion.)

The rame and the Flerida street address of the registerad agent are:
Nnumne

BEN FINANCIAL SERVICES, TNC.

10500 NW 26TH STREET, STE, A-101
Florida strzet addizss (P.O. Box NQT acceptable)
33172

L
Zip

DORAL
City State

{inving been named as vegisiered ageni and to uccep! service of process for the ahoave stated Hiited labifity company ot the

uce designated in this certificate, | hereby aceepl the uppointment as registeved ogest ard agrea G act e this cupacity. |
Surthar agree to comply with the provisions of all statuies relating to the moper and cangrleie perforniarce of ty duties, «nd !

cun familiar with and accept the obligations afiny positicn as regustered ageni as provided for in Chapier 605, F.5..

(CONTINGED)
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ANNCLE V.
The rame and nddress of each prrsan antha ized 10 masage and contiol the Limited Liabitity Campany:
il

"AMER" = Authorized Member
"MGR" = Manunger

MEGR

Name and Address:

THALLIZ VAZOWEZ CEDENG
243 NE 14T STREET APT. 1768
MIAML Fi. 13112
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4.

{Use attachmeni i necessary}

ARTICLE V: Cflectivedntz, il cthe Lan tla das of fiing: 04/26/2023 _ AQPTIONAL)

{1 an cfiective date is listedd, the date mest be specific and cannat be nore thau five business days prior 1o or 98 days nfter
the date of filing.) .

Nate: 1fthe datz juserted in this block doss not mzet the applicabls statiory ling requirements, this date will not be lisled as
the dacument’s effsctive date on the Department of Sisie’s records.

ARTICLE VI Ok provisiuas, if any

REQUIBER SIGHATURK: O

Signatere ol o mentherwi'nw nuthorized representatlve of a member,
This document is eveculed in accordance wilh section 605.0207 (1) (b}, Florida Statutes.
Fam aware that any false information submined in & document te the Depatment of Siale
conslitutes o third degree {eleny as provided for in 8.817.155, F.S.

MANAGER

Typet or printed name of sipnes

From: Yanet Avila




