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ARTICLES OF ORGANIZATION OF
VISUAL HEALTH AT CITYPLACE, LLC

The undersigned, being autherized to execute and file these Articles, hereby certifies that:

ARTICLE I — Name:
The name of the Limited Liability Company is VISUAL HEALTH AT CITYPLACE,

LLC.

“{
ARTICLE 1T - Address: Fe 2
‘The mailing address and street address of the principal office of the Limited Lisbility == =<
Company is e o
A
2889 10th Avenue North L=
Suite 306 R =
Lake Worth, Florida 33461 2= o
gr'- N

TI — Durati

The period of duration for the Limited Liability Company shall be perpatual.
TIC — Repgisterad A
The name and address of the repistered agent for service of process in the state shal be;
Roland Sanchez-Meadina Jr., Esq.
/o McDermott, Will & Emery
201 South Biscayne Boulevard,

Suite 2200
Miami, Florida 3313/

V— ament:

The Liwited Liability Company will be 2 manager-managed company,

Raland SM%MM: Ir., Esq.

Authorized Signatory
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, TRE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE  REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Thename of the Limited lizbility company is: VISUAL HEALTH AT CITYPLACE, LLC,

2, The name and address of ths registered agent and office ia: E?;: =2
o S 4 -
Sh =
Reland Sanchez-Meding, Jr., Esq, Zhi =< -
c/o MeDermott, Will & Emery g b =
201 South Blacayne Boulevard e i
Suite 2200 =
Miami, Florida 33131 =
Patt i o
e ™D
=

Having been named as vegisterad agent and to accept service of process fov the above stated
Hmired Giability company af the place designated in this certificate, the undersigned hereby
aceepts the qppointment as registered agent and agrees to act in this eapacity, The
undersigned further agrees to comply with the pravisions of all statutes relating to the proper
and complete pexformance of his dutles, and the undersigned is familiar witk ond accepts the
ebligations af his position as registered agent,

L

Roland Sencheadyledina Jr., Esq.

Pated: Mty 2- , 2001
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