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COVER LETTER

TO: New Filing Section
Division of Corpurations

VISOMA LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for faling.

Please retuen all correspondence concerning this matter ta the following;

GABRIEL A, SEGRET

Name of Person

Firm/Company

7035 NW 116TH COURT

Address

DORAL., FL 33178

City/State and Zip Code
GABRIELSEGRETEHOTMALL.COM .
E-mail address: {to be esed for future annual report natification) f"-':
=
For further information concerning this mauer, please call:
at ( )
Name of Person Area Code Daviime Telephone Number

RRES
=y

Enclosed is a check for the foHowing amount:
[JS160.00 Filing Fee,

{J5155.00 Filing IFee &
Certified Copy Certificate of Status &
fadditional copy is enclosed) Certitied Copy

(J$130.00 Filing Fec &

m$(25.00 Filing Fee
Certihicate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Secion

Division of Curpo:utions The Centre of Tallahassee

P.O. Box 6327 2415 N Moaroe Street, Saite §10
Tallahassee. FLL 32303

Tallahassee, FL 32314
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(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY

ARTICLE I - Name:
The name of the Lumited Liability Company is:

VISOMA LLC
(Must contain the words (imited Linbitity Company, 0..L.C. Cor fLLC.L)

ARTICLE It - Address:
The mailing sddiess and street address of the principal office of the Linied Liability Company 1s:

Mailing Adidress:
T085 NW 116TH COURT

Principal Office Address:

T055 NW 116TH COURT
DORAL, FL 33178 DORAL. FL 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agentis Signature:
(The Limited Liability Company camiot serve as s own Rewstered Apent. You mus designaie an individual o

another business endity with an active Flarida egistration )
‘The name and the Florida sireel address of the repistered agent are:

CNC CERTIFIED PUBLIC ACCOUNTANT
Nams

3201 SW 160TH AVENUE, #310

Florida stieet address {P.C. Box ¥OT acceptable)

FL 33027
Zip

MIRAMAR
City Sune

{aving been wamed us registered ageni and 1o eccept service of process finr the cbove arated limited liability company ul the
place designated in this cernficate, I hereby accept the appoiniment as registered agent end agree o act in this capacin. [
farther agree ra comply witl e provisions of all swamnies relating 1o the proper and complele perjormance of my duties, and [

am fantiliarsith and cecept the abhigatons of my position as regisiered agen as provided for in Chapter 605, F S .

st

Registered AgeniB Signature (REQUEIRED)}

(CONTINUED)
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ARTICLE 1V

The name and address of each person authorized ta manage and control the Limited | rability Company
Fitle:

\: . "0sE
NMBRY = Authorized Member

"MGR™ = Manager
MGR

GABRIEL A SEGRET

7055 NW 116TH COURT

DORAL, L 33178

tUse attachiment if necessary)

ARTICLE V: Effective date, if othet than the date of filing

(tfan effective date is lisred, the dite must be specific and cannot he more than five business days prior to or 90 tays after
the date of filing.)

Note: [T the date inserced in this block does not meet the applicable stawory filing requirements, this date wnl_] not bﬁ?slcd as
the docnment’s eitective date on the Depariment of State's 1ecords.

(OPTIONAL)

I'his doctment is executed in accordance with section 645.0203 (1) (b), Florida Statutes
A o it

I any avware that any false information subitted in a dozument to the Depactment of State
constitules a third (’Lbru. felony as provided for ins.817.155. F.&.

ES é—l}?f_’n&/g{'_ A«' Jé_f e --T

Typed or printed name of signee

Filinge Fees:

SI25.00 Filing Fee for Articles of Organization sind Designation of Registered Agent

s

§ 30.00 Certified Copy (Optienal)

500 Certifiente of Status (Optional)
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Siguature of a :nemhcxy{r an-AHiorized vepresentative of 4 member



