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ARTICLES OF ORGANIZATION
FOR
THE REFRACTIVE VISION CENTER, LLC

ARTICLE I - Name:

The name of the Limited Niabibty Company is: The Refrgerive Vision Center, LLC
ARTICLE ¥ - Addross :

The mailing address and street address of the principal effice of the Limited Liabtlity Corapany i
ingipal OQffice ross:

Frirgipal Office Addross
1935 East Hallandale Beach Boulevard

Address:
Hallandale, Tlorida 33409

1935 East Hallandule Beach Boulevard
Ialtandale, Floridz 33009
ARTICLE 11~ Registered Apcnt Office, & Repistered Agent’s Signatnre:

{'he nurne and the Flarida street address of the registered agent are
STANLEY BRAVERMAN, M.D.

1935 East Ilajlzndale Beach Boulevard
Hallandaie, Filorda 33009

Having deen named ax regivtered agent and to accept service of process for the ghove stated fimited o
Liabitlity company at the place desigratod in thiy eoriific
regisiered agent and agree ta act in thix capaciry.,

¢, I herely aceepl the appoiniment o+~
statutes ralating to the proper and complete per

T agroe to comply with the provisions of alf'
anck gf my duticy, and T o familive with and rzccc.fr‘?
the ehligations af my pasition ws registersd agéay, q; Povided for in Chapeer 608, Florida Srutuies..

—
A g':
Ragmtar‘ed.hgent s mﬁ;?fﬁhh\“ =
ARTICLE IV - Manager(s) or Managiag Member{s): “_2
The name and address of cach Manager or Managing Member is s follows
Title: N and
“MGR™ =Munager

drose:
“MGRM" = Managing Member
MGRM STANLEY BRAVERMAN, M.D

1935 Fast Hallandgle Beach Boulevard
Hallandalc, Flovida 33009

Pagelof 2

HOUO0L 1 YL6SY

ca d

T2

[

SiAl

THgLIN0AC

' D'pi.—l

%0 4403 40 HO!
i
&

LU
jq:'?-“fi‘ifl.?-

TEET HZEE.—-LT-'\:E]S



v EB8°d W10L
MGRM

{000 1LY

RYAN HARCGREAVES, G.D.
3339 Sheridan Strect

Hollywaod, Fluridas 33021
MNote: An addittonal article must be addcd_j

ective date is yequested.
,..-"‘)’
”~
REQUIRED SIGNATURE: .

v
&

H “—_—-‘_""‘%u._
Signature of T tiember of an anthorized represcntative of * member.

({In accordane with kecltion G08.408(3). Florida Statutes, the cxecution
of thix document constitutes and affirmation under the panalbes of perjury
that the facts stated herein are true.)

STANLEY BRAVERNMAN. M.D.
Typed or printed name of signee
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