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« v
ARTI'ICLES OF ORGANIZATION
OF
VK OPHTHALMIC SURGICAL CENTER, L1.C

ARTICLE I: - Name
The name of the Limited Lizbility Company is: -
-
VK OPHTHALMIC SURGICAL CENTER, LLC f': e :_'C'
R
ARTICLE II: - Address ST
The mailing address and stree1 address of the principal office of the Limited Linbility Company Z P

are:! )

- =
1776 North Pine Island Road -
Sulte 214 o
(o

Plantation, Florida 33322

ARTICLE HI: - Registered Agent, Registered Office, & Reglstered Agent's Signature
The name &nd the Florida street address of she regisiered agent are;

Aarup Kubal

181031 Collins Avenue
#5603 PH o

Sunny Isles Beach, Florida 33160

Having been named os registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificare, { hereby accept the
appoiniment as registered agenl and agree tg act In this capacity. { further agree to comply with
the provistons of ull statutes relating 1o the proper and complete performance of my duties, and I
am famitiar with and accept the obligations of my pesition as registered agen as provided for in

Chaprer 605, FS.
@ M

Arrup Kubal, Registered Agent

ARTICLE 1V: - Management
The name and uddress of the cntities suthorized 1o manage and control the limjted l1ability

company are as follows;

Tidle: dame and Address:
H19000187934 3

Ophthalmic Opponunity Fund, LLC

AMBR
17121 Collins Avenue, #2403



Sunny isles Beach, Florida 33160 H18000187934 3

AMBR Opiihalmic Surgica! Invesiment Group, LLC
17121 Collins Avenue, #2403
Sunny Isles Beach, Floride 33160

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
on June 12, 2019,

Cuplot

Aarup Kubal, Authorized Signer

{In accordance with section 605.0203(1)b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. | am
aware that any false information submitted in a document to the Deparment of State constitutes
a third degree felony as provided for in Section 817,155, Florida Statutes.)

Aanip Kubal

Typed or printed name of signee

491656724,
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