030000 /({179

!
i

juestor's Name)

_ R0

= 600014540516

y/StatelZip/Phone #) N4/02/03--01030-~(05  #%155.00
C C[war [] maw
i
lusiness Entity Name)
ocurnent Number) 0_4‘?..{2___ o
. et w1
E:E”J‘*» Y
' =5 Ty
Certifled 1 . Centificates of Status } 3 r‘o T
S = <
PR -
B 4 )
Specia) to Filing Officer: Ry
we ; s B - =
: 'Cﬁg,m e
5
Lo
[ ]
==
-
=
s
&7 =
rr
3 @
i pve
; Office Use Only =
o




L%

(5]

CR

. TERESA ROMAN

{Requestor’s Nama}

'DEAL ROAD

{Address)
E, FLORIDA 32308

385-6735

{City, Stats, Zip}

oyt e

g e s

(Phone ¥)

{Corp aration Name)

" TION NAME(S) & DOCUMENT NUMBER(S) (if known):

OFFICE USE ONLY

oS Ll N

¢h il Md - ddv ED

dockies AL fembrabe. fin

——

{Document #)

(Corﬁgraﬁon Nanié)

{Document #}

{Corpgrau‘on Name}

{Documaent #}

l (Coragra'n'on Nama)

k in Pick up time ) X

(Documént #i

@ Certified Copy

D Certificate of Status

out D Will wait E\ Photocopy -
JUNGS AMENDMENTS
! Amendment '
Resignation of R.A,, Ofﬁggr/Directo
'Eity Change of Registered Agent
'?n Dissolution/Withdrawal
Merger -
T ILINGS REGISTRATION/
5 QUALIFICATION
r
: Foreign
mne =
b Limited Partnership
7ation —~
; Reinstatement
Trademark _
Other

a37id

Examiner’s Initials




ARTICLES OF QRGANIZATION
oF . _
Eye Doctors at Pembroke _Pines, LLC

We, the undersigned _&s organizers of a limited.
pility company, under the Florida Limited Liability
wpany Act, adopt the folldwing Articles of .Organization

r such limited liability company: B

ARTICLE I - NAME

The name of the Ilimited 1liability company is Eye
rtors at Pembroke Pines, LLC. _ -

ARTICLE II - DURKTION ) _

i

i :

1 . -
The pericd of duration  of this Ilimited 1iabTTity |

mpany shall be Perpetual from the date of the issuanc® = of

Certificate of Organization by the State of Florida. @™ o

Ay T

ARTICLE III - PRINCIPAL OFFICE

: The . address of the principal office,of this limited
ability company is 2200 N.W. 57th Street, Boca Raton,
orida 33496, and the mailing address shall be _the same.

g

T

ARTICLE IV - REGISTERED AGENT AND OFFICE

i
i The name of the inifial registered agent within
iorida is Filings, Inc., a Florida corporation, and the
ireet _ address i= 3732 “Northwest 16th Street, Fort

!uderdale, Florida 33311. -
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lose names and addresses areZi

ARTICLE V - MEMBERS

This limited liability company has  two (2) members

- =

Ronald P. Snyder = = f;-& &

2200 N.W. 57th Street, Boca Raton, Florida 33496 .t z=
=i

4 = 3

Jed Beck & '

2200 N.W. 57th Street, Boca Raton, Florida 33496 o o

o

¢ —

C.'J'“ -

No additicnal members .shall be admitted unless?blf:
mbers, {(including any additional members _other ¥ than
iginal members) shall wunanimously agree, “and on such
rms and conditions as shall _be agreed unanlmously.

The death, retirement, resignation, expulsion,
nkruptcy or. dissclution of any member, or the cccurrence
any event which terminates_the continued membership of a
mber -of this limited llab;llty company, shall terminate
is company, unless the - remaining members shall
lanimously agree to continue the business of the company,
which event, this company shall not so terminate.

——

ARTICLE VI - MANAGEMENT

The management of the _company is reserved to  the
ers — of the company, - in proportion to their
ntributions %o the capital of the limited 3liability
mpany . The power to adopt, alter, arimend or repeal the
gulations of . this limited 1liability company shall be
sted in the members of the company.

The. name and address of .the managing member is:

Ronald P. Snyder - = _
5 —
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|
Member has executed these ZArticles
is 2nd day of April 2003

{

! ||:\ ||-_IJI

2200. N.W. 57th Street, Boca Raton, Florida 33496

IN WITNESS WHEREOF, thérundersigned représentative of
of Organization on

- Filings, Inc.
*by Teresa Roman, Vice-President

v

%1:iLﬁom/£LMhm¢

_Authorized Representative
~of a Member _
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Certificate designatingmiplace of business or domicle
~ the service of process within Flerida, naming agent
bn whom procéss may be served. _

compliance with Section 608, Florida Statutes, the

In
Llowing l1s submitted: o
s
First that Eye Doctors. at Pembroke Pines, LLG., s
siring” to organize or gualify under the laws .of the Sfate =
Florida, has named Filings, Inc., a Florida _corporatign, | -
cated _at 3732 N.W. 16th Street, Fort Lauderdale, Florfda, ™ =
its agent to accept service_.of process within Floridag?* o Eg
55~
%’m ~o

S TVrceoo géﬂbﬂu
-Teresa Roman,
Authorized Representative of a Member

Having been named to accept service of prodess for the
ove stated Corporation, at the place designated in this
rtificate, I hereby agree to act in this . capacity. I
rther agree to comply with_the provisions of all Statutes
lative. to the proper and_complete performance of my

and T am familiar with and accept the obligations

ties,
my position as registered agent.

-Filings, Inc. .
s:by Teresa Roman, Vice-President .
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