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ARTICL FSOF ORGANIZATION FOR FLORMA LIMITFD LJABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

VISION VA OPTICAL, LLC,
{Must contain the wonds “Limited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address: .
The maiiing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L 243 NE 1MTH ST. APT. 1706 245 NE |4TH ST. APT. 1706
MIAMI FL. 33132 MIAM], FL. 33132

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individeal cr
another business entity with an active Florida registration.) ’

The nume and the Florida sieeet address of the registerzd agend are:

TERESA CEDENO
Nams

245 NE 14TII 81 AP, 2112
Flerida street nddress (P.O. Box NOT scceptable)}

MIAMI FL 33132
City State Zip

Having been numed as regisiered agent and to accept service of pracess for the above stated limited lability company ai the
place designatad in this certificate, | hevaby accept the appoiniment as registered ngemt and agree 1o act in ihis capocity, |
further agraa to comply with the provisions of all statwies relating to the proper and complete performance of my dutier, and |
am fomnilicr with end aceept the obligutions of my pusition as registered agen as provided for In Chapter 603, F.5..

1stgred Agent’s Signature (REQUIRED)
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ARTICLE V-
The neme anc address of each person authorized o manage and control the Limited Liability Company:

Title: Namo sng Address:
"AMBR" = Authorized Member
"MGR" = Maneger
MGR THAILLY VAZQUEZ CEDENO
245 NE 14TH STREET APT. 17
MIAMI, FL. 33132 s

MGR ERNEST O VAQUER
245 NE |4TH STREET APT. 1706
MIAMI, FL. 33132

{Use attachument if necessary)

ARTICLE V: Effective datc, if other than the date of filing: 10/15/2024 . (OFTIONAL)
(1f an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ng

the document's effective date on the Department of State’s records,

ARTICLE ¥T: Other provisions, if any.

BEQUIRED SIGY ;
|

Uﬁnﬂqan ofla member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stamutes.
I am awara that any folse information submiticd in a document to the Departmient of State
consiitutos a third degree felony as provided for in 3.817.155, F.8.

THAILIZ YAZQUEZ CEDENG
Typed or printed name of signee
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