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FROM: HOLLAND AND KNIGHT
HC1000101300 8

FRAX NO.: 4872445288 "?9’—24-91
ARTICLES OF ORCANIZATION
OF
AMERICAN OPTICAL, LLC
ARTICLE 1
Name

The narne of the Himited liability company is AMERICAN OPTICAL, LLC

ARTICLE X
Address
The mailing address and street address of the principal office of the limited liability
comparny is;

921 North Main Strect
Kissimmoee, Florida 34744
ARTICLE III

Registered Agent, Regisfered Office, & Hegistered Agent’s Signature
The name and the Florida street address of the registered agent are;

Swantje Knye-Lovin
921 North Main Street

Kissimmee, Florida 34744

HHaving heen named as registered agent and to accept service of process for the above stated
liniced flubility company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further egree to comply with
the provisions of all statutes relating 1o the proper und complete performance of my duties, and J
i familiar with and accept the obligations of my position as registered agent as provided for in
Chaptor 608, F.S. ' o

,<:>JGJ4+L fepu Lo

Swantje Knyazlj,gvin, Reflistered Agent '

This instrument prepared by:
Stephen R, Looney

FL BAR 0628344

200 South Orange Avenue, Suite 2600
Crlando, 1L 32801
(473 2451148
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FROM: HOLLAND RMD KNIGHT

HG1000101800 8

FR¥ HO.: 4872445228 89=-24-B1 11:85R FP.B3
ARTICLE IV
Managcement
-1

The limited liability company is to be managed by one (1) or more managers and gr‘g
therefore, a manager-managed company. The initial manager of the limited liability compat:ges"ﬂ

will be SWANTIE ENYE-LEVIN,

Dated this 24th  day of September, 2001.
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Swafdje K.nye-[gf\//m, as Manager of LEVIN
HEALTH SERVICES, LLC, the Sole Member

(In accordapee with Seclion 608.408(3), Florida
Statutes, the execution of this document constitutes
an affirmation under the pepalties of perjury that the
facts stated herein are true.)

Levinkbealth



