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2888 East (QOakland Park Blvd.

e AL o e e e T S v o = ke e R o e A e Em e (B oy e e e e e e iy — e =y — -

NAME: QCULUX VISIONW, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE COF LIMITED PARTNERSHIP : -
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlens Ward - EXT. 2835
EXAMINER‘S INITIALS:



ARTICLES OF ORGANIZATION FOR 5 5 e
OCULUX VISION, LLC o

ARTICLE I- Name %’9’
The name of the Limited Liability Company is :

OCULUX VISION, LLC

ARTICLE H- Address

The mailing address and street address of the principal office of
the Limited Liability Company is:

23257 State Road 7, Boca Raton, Florida 33428

ARTICLE III- Duration
The peried of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV-Purpese

The Company shall have unlimited power to engage in and do any lawful act concerning any
or alt Jawful businesses for which limited liability companies may be organized according to the
laws of Florida, excluding banking and insurance, including all powers and purposes now and
hereafier permitted by law to a limited liability company

ARTICLE V- Management

The Limited Liability Cowpany is to be Manager-Managed by one or more managers, and the
name and address of the initial Manager is:

Mergenet Medical, Inc.
23257 State Road 7, Boca Raton, Florida 33428

ARTICLE VIi-Indemnification

The Managing-Manager shall be entitled to be indemnified by the Company to the fisllest
extent permitted by Floxida law.
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ARTICLE VIIl-Name aud Address of the Initial Registered Agent

The initial rogistered agent is: Allag M. Lemer, 2858 East Oskland Park Boulevard,
Foit Lauderdals, FL 33306,

6220

Initial Mem ~ Date /
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

i The name of the Limited Liability Company is: OCULUX VISION, LLC.

2. The name and address of the Registered Agent and Office is:

Allan M, Lerner
2888 East Oakland Park Boulevard
Fort Lauderdale, FL 33306

Huaving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accepr the
appomrmzm as registered agent and agree to act in this capacity. I further agree to comply with
the proyiston tes relating to the proper and complete performance of my duties, and I
ith and\gccept thenbligations of my position as a registered agent.

6/ s ot S

. llu M. Lerner
Registered Agent



