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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION 20 Bk -7 A g
OF
WILLIAM A, NEWSOM, M.D,, PL. iy RETARY 0F sTA
(A Florida Professional Limited Liability Company) ASSEE, F{oR

Pursuant to the provisions of Chapter 608 of the Florida Statutes, the undersigned has
executed and hereby files the following Amended and Restated Articles of Orpanization for such
[Imited Hability compury.

The present pame of the Emited li2bjlity company is WILLIAM A. NEWSOM, M.D.,
P.L. {the “Company™); the date of filing of its original Articles of Orgenization with the
Secretary of State was September 28, 2001.

The original Articles of Organization are hereby amended by being deleted in their

entirety and restated as follows:
L NAME
The name of the imited liability corpany is Eye Associates of Gainesville, LLC.
IL DURATION

The period of duration for the Company shall be perpetual, unless texminated in
accordance with the ()perating Agreement of the Company or by the written comsent of the

members of the Company.
. FURPOSE
The Company is organized for the purpose of conducting business in the state of Florida.
IV. ADDRESS

The principal and naailing address of the Company is:

2521 N.W. 41™ Street
Gainesville, FL 32606

V. REGISTERED AGENT AND ADDRESS
The name and soeet address of the Registered Agent for the Company are;

William A. Newsom, M.ID.
2521 N.W. 417 Street
Gamesville, FL 32606
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V1. MANAGEMENT
The Company is to be manager-managed.

IN WITNESS WHEREOF, the undersigned has executed these Am
Articles of Organization on this _Z— day of June, 2005,

ﬁ%%

William A, Newsom, M.D., Managing Member
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