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ARTICLES OF ORGANIZATION =
Prado Vision Lasik Center, LL.C.
A LIMITED LIABILITY COMPANY
(Pursuant to 5. 607.407, Florida Statutes)
1. Name. The name of the limited lability companf* is Prado Vision Lasik

Center, L.L.C.

2. Purpose.  The purpose of this limited lizbility company may include the

trapsaction of any and all lawful business for which llmited liability cornpanies may be
organized in the state of Florida.

3. inci ili e. Theaddressofthe

principle and ma;]mg office of the limifed hability company is 3667 Waters
Avenve, T Florida 33

4. Term. Term of this LLC shall be perpetual.

5. Members at Time of Formation. There will be at least one member at the
time the Immited liability company is formed.

6. Period of Duration.  The period of duration shall be perpetual.

7. Management. Management of the Limited Liability Compan‘y at the time of

goi-.lmaunn is reserved for the initial member(s) whose name(s) and address{es) are as
ollows:

Initial Members:

Lonio

3667 W, Waters Avenve
Tamps, Florids 33614

Additiona] Members. The names and addresses of additional members(s) are
as follows: N
A
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. WM%EE_MM& With the writen unanimous eunsent of the
memben, new mem may b¢ sdmited into the LLC upon the payment of suck
capital coatribution &2d upon such tews au the members unanimously decide. In the
event that new members are sdmined into the LYC, the dhare of cxch mew member in
the profils and lomer shall be in dtoh Fropardion as may be egreed upon between all

the members and the new member,

fphﬂ' crahers Ric L
iatylity Ccompany yha :

resignatio sion, binh\l.pta'.

othes evom W ich tenaipates vhe codtmued membesship of a member ia the limit:ﬁ
%iagii}ity company ai further sot forth in the Opersring Agreemeal of the licnjeod
inbility company

ST

Antonie Prado

Member

(Io accordance with section 6Q8.408(3), Florids Sunmes, the excoution of this afSdavit
soustilves & affiomation under the penalticy of perjury that the facts wtsted herein are

true and sorrect)
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CERTIFICATE OF DESIGNATION OF REGISTERED - ~ 3
AGENT/REGISTERED OFFICE i =

=1

Pursvant to the provisions of section 608415 or 608.507, Florida Statutes: the
undersigned limited liability company submits the following siatement to designate a
registered office and registered agent in the state of Florida.

1. Mame. The name of the limited liability company ia Prado Vision Lasik
Center, L.L.C.

2. ngi%@ Office. The address of the registered office of the limited liability
company is Frederick T. Lowe, Esq., P.A., 3825 Henderson Blvd, Suite 605A, Tamps,

Florida 33629.

3. Registered Agent Frederick T. Lowe, Bsquire of FREDERICK T. LOWE,
ESQ., P.A. is appointed, and by his signature below accepts appointment, to act as the
Repistered agent of Prado Vision Lasik Center, L.L.C..

Having boen named as registered sgent apd to sccept service of process for the above
stated limited liabiity company at the place designated in this certificate, I hereby
accept the appoiniment as registered agent and agrec fo act fa this capacity. I farther
agree to comply wi isions of all statutes relating fo the proper and complete

performance of-fmy duties, an¥ I am fornliar with and accept the obligations of my
position as pégistered sgent

AN e
Frederick T. Dpwe, Esquire as Presiient of
FREDERICK T.%OWE, ESQ., P.A.
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