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ARTICLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY Vi
. COMPANY »
ARTICLE I - Name: o LY
" The name of the Limited Lisbility Company is: ~ GULFGRAST RETINA ASSOCIATES, -
LJ-(IC- " .:. :é
* ARTICLE I - Address: i
The mailing address and street address of the principal mﬁiﬁe:ﬁt‘iﬂm Limited Liability Company is: ;
2292 Mackenzie €oqrt , ™ i
Clearwater, FL. 33765 - " N
Lo - e
" ARTICLE 1II - Registered Agent, Registered Office, & Réglstéred Agent’s Signature: ) K
- Z o o=y
The name and the Florida street address of the registered aget are; f-| i k i
: it i et = R
LONDON L. BATES. ESOUIRE e :

Name . oW A

1 Sufte 187 S - .

Florida street address (P.O. BoxNOT 2bgepiakle) :

ter, FL. 33756, .

¥

- SR e S

City, State, and Zip |

Having been named as registered agent and to accepr sq';vice :._r.imessﬁr: the above stated limited
liability company at the place designated in this certificate, ¥ ,itemby accept the appointment as
registered agent and agree to act in this capacity. I further agyee to comply with the provisions of

p b ern
PR -

* all statutes relating to the proper and complete performance of wy duties, and I am familiar with '
and accept the obligations of my positign as registered-agent g5 provided for in Chapter 608, F.S. ‘
_ﬁlﬂt@‘fﬁ@ : e
Registersd Agent’s Signature || s
.o s
(An additional article must be added if an effétive date is requested) e
Signature of 2 member or an authorized #prwe of a member,
(n aceordance with section 608.408(3), Florida Staistes, the execution
of this document constitutes an affirmation whder the penalties of perjury
t the m?h rein are.tri.)
S
“ " LONDON L. BATES, ESQUIRE
T fonizks, DrilGuifeoast Retion Spocinbar, LE.ClArdcias of Oeaadlsntion. L wpd '
oo 622403
ARTICLES OF ORGANIZATION OF GULFCOAST RETENA ASSGEIATES, LL.C. PAGE 1 3
London L. Bates, Esquire . o
1245 Conrt Strect Suite 102 .
Clearwater, FL 33756 : -
- (727) 442-1200 g
Florida Bar #: 193356 b
 Ate T i HO3000220062 1 o ) _ I

TOTAL P.@2



