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ARTICTES OF ORGANEZATIONFOR I ORIDA 1 IMITRD LIABIITY COMPANY

ARTICLE |- Name.

The name of the Limited Lishility Company is:

Ursan Vision Group, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," ar “LLE)

Mailing Address:
1101 Brickelt Ave South, Tower, Bth
Floor, Miami, FL 33131

ARTICLE [t - Address:
The mailing addicss und street address of the principal otlice of the [iniited Liability Company is:

Principal ffice Address:
1101 Brickel! Avg Scuth, Tower, 8th
Floor, Miami, FL 33131

ARTICLE 11 - Registered Agent, Registered <iYice, & Negisierwd Agent’s Signature:
{The Liniied Liabiliny Company cannat serve as its owa Registered Agent, You mast designate an individual ue

wrother business entiry with an active Florida registration.)

The name und the Fiorida street address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Nams

§39 FIFTH AVENUE SOUTH SUTTE 330

Flonida street address (P.O. Box NOT aceeptable)

NAPLES FL
Cuy Zip
Having been named as 1 egisiered agent and to nccept service of process for the above stated limited lighiliny company ar
the ploce desiynated in this certificate, § herely accept the appotntmen: as registered agoent and agree to aet b this
cupacity. 1 firther agree w comply with the pravisions of all ftaties 1eluting to the proper and complete performance
of my duties, and Iam fomitiar with dnd accepr the obligations of niy positian as reglstercd agent as provided for in

34102

Chapter 605, F.5.

Agents and Corportions, fnc.

By: /%/ MV/M_

/Acgisl%d Agenl's Signuure (Required}
~a
+Fha
€

John L. Willlams, President
&

{CONTINLIED)

Pags 102
o

"-";'C“. ..

o i 1:_,||th“
} AHV[W :
N34 34038

I

31 Vi



JUFl*‘C:iE-EBE’-?' 13:50 From: 302-575-1642 Paae:3-3

ARTICLE V.

The name and address of cach person zuthorized o munage nd control the Limited Liability Company:
Title: Nanme bnd Address:

"AMBR" = Authorized Member

"MGR™ = Manager Thi Mai Huang Tran

1101 Brickell Ave South, Tower, 8th Floor,
Miami, FLL 33131

Thi Mai Huong Tren
AMBR

(Use attachment if necessary)

ARTICLE V: Effcetive date, if ather than the dete of filing: (OPTIONAL)
(il an cffective dale is lisied, the date must be specific and connol be more than five business days prior 1o or 90 days ufier
the date of filing.)

ARTICLE VT Other provisions, if aay.

1

REQUIRED SIGNATURE: W

Signalure of a member or an anthurized representative of a member.
(in accordance with section 605.0203 (1) (b}, Florida Statutes, the exceoution of this document
constitutes an affinnation under the penalties of perjury thut the facts stted herein are rue,
[ ain aware that any false infonnation submitied in a document s¢ the Deparinent of State
consritutes a third degree felony as provided forin s 817.155, F.S)

Thi Mai Huong Tran
Typed or printed name of signee

Filing Fees:
§1235.00 Filing Fee for Articles of Organizatzon and Nesignation of Registered Agent
S 36,60 Cenified Cupy (Optional)
§  5.00 Certificate of Sty {Optionai)
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