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ARTICLES OF ORGANIZATION
20/20 VISION SOURCE, LLC

ARTICLE T— Name:
The name of the Limited Liability Company is 20/20 VISION SOURCE, L1.C.
AHRTICLE 1 = Address:
The street and meiling addross of the principal office of the Limited Liability Company s
6328 Grynd Cypress Circle
Lake Worth, Florida 33463
ARTICLE IIl —Managements
The Iimited Ligbility Company is to be managed by & manager or managers.
ARTICLE 1V — Indempification:
The Limited Liability Comipany shall, to the full extcnt permitted by Chapter 608 of the Florida
Statutes, as amended from time to time, indemnify all persons whom it may indemnify pursuant
thereto. The indemnification provided by this Article [V shall not limit or exclude any rights,

indemnities or Jjmitations of liabilitles to which any person may be entitled, wiiether as a matter
of law. under the repylations of the Limited Liability Company, by agreement or atherwise.

: L

Signature of & member or &n authorized represcntative af a member.

(In accordance with seetion 608.408(3) Florida Smuteé, the exceution
of this document constitutes an wifiymation under the penalties of
parjury that the facts stated herein are true.)

Edward R. Scheet .
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, Julio C. Esquivel, Esquire
Shumuker, Loop & Kendrick, LLP
101 East Keomady Avenne, Suite 2800
Tampa, Floridu 33602
813/227-2328
Rar Nea.: 0940380
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.57, FLORIDA
STATUTES, THE UNDERSIGNED [LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN T'HE $TATE OF FLORIDA.

1. The name of the limited liahitity company 20/20 Vision Soutes, LLC.
2, The name and the Florida street address of the registered agent are:
Edward R, Schael

6328 Grand Cypress Circle
Lake Worth, Flarida 33463

Ddward R. Schael
Datad; April 20, 2000

Having been named as registered agent and tn uccegd servive of procesy for the ahove sigted
fimited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree o act in this capacity. 1 Jurther agree v comply with
the pravisians of all statutes relating to the proper and complete perfarmance of my duties, and [
am famitiar with and accept the obligations of my position as regisiered agent.

Edward R, Schaet
Repristered Agent
Dated: April 20, 2000
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Iulia C. Esquivel, Esquire DY w
Shumaker, [oop & Kendrick, LLP S D
101 East Kennedy Avenue, Suite 2800 sx =

Tampa, Florida 33502
813/227-2325
Byr No.: 0940380




