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ARTICLES OF ORGANIZATION

OF WL g AN

LASERSCOPIC MEDICAL CLINIC, LLC Th B
(A Florida Limited Lizbility Company) C,;«;; o
‘7‘“’&5_ 'ﬁ{;{, ‘)‘ﬁ

The updersigned, being authorized to execute and file these Articles of Orgamzaﬁo o)
hereby certifies that: T
N

ARTICLE I 2
NAME

The name of the limited liability company (hereinafier teferred to as the “Company™) is
LASERSCOPIC MEDICAL CLINIC, ELC.

ARTICLE II
ADDRESS

The mailing address and street address of the ptincipal offies of the Company is:

308 Wallick Drive
Cotter, Arkansas 72626-9783

ARTICLE IIT
REGISTERED AGENT

The name and the Flotida street address of the initial registered agent are:

Joe Samuel Bajley, Ph.D.
Spanish Key
17278 Perdido Key Drive
Perdido Key, FL 32507

ARTICLE ¥V
LIMITATION ON AGENCY AUTHORITY OF MEMBERS

Pursuant to Section 608.4235 of the Florida Limited Company Act, no metnber of the
Company shall be an agent of the Company solely by virtue of being 2 member.

IN WITNESS WHEREOF, I have signed these Articles of Organization and
acknowledged them to be my act this 30th day of April, 2004,

24 m—"‘//fﬁ,z

David M. Tiffany ¢
Authorized Rzpresentatwe
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507,
FLORICA STATUTES. THE UNDERSIGNED LIMITED LIASILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Lishility Compuany is Luserseopic Medical Clinic,
L.L.C,

2. The name of the Florida street address of the registered agent snd rogistered office
ave:

Joe Samuei Bailey, Ph.D.

Spenish Key
17287 Perdido Key Drive
Pecdido Key, Floride 32507

Having been named ax registered mgont and to acoept secvice of process for the above
stated Hrnited lability company at the placc deaigoated in this cedificate, I hereby accopt
the sppointment as registered agent and agree 10 act o tis capacity. I fiuther agres to
comply with the provisions of all statutes relatiug to the proper and completc
petfonnanccofmyduhcs.mdlamfamiharmthmdmepttkcoblmﬁwofmy

position as registered agent.
¥ ] Bailey, Ph.D. O




