105000006720

(FRequestor's Name)

{Address}

{Address)

(Chy/State/Zip/Phone %)

[]pPokup  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

e e

Cffice Use Cnly

HITHENEATIARE

200044035052

hidH

UL TR0~ M43 gy

018 Kd 81y gq

t.:r«-x..._
N [ i 1.
- . (IR

Pq NUE



THE LAW FIRM OF

. ) ) FRANK ¢« WEINBERG « BLACGK, P.L.

JAY R, BESKIN

DAVID W, BLACK
STEVEN W, DEUTSCH
STEVEN C. ELKIN
CARA-JENNA FLEEKOP
NEIL G. FRANK

E. J. GENEROTTI
BRUCE HURWITZ

LEE F. LASRIS

JOEL MARTIN McTAGUE
SHAWN L. MICHAELSON
RANDY J. NATHAN

January 14, 2005 ROGER §. RATHBU!
MARGC A. SILVERMA!
VIA FEDERAL EXPRESS _ ROBERT T. SLATOF;

STEVEN A. WEINBERC
Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32301

RE: CARLA PARIS TEICH, O.D., P.L.
Ladies and/or Gentlemen:

Enclosed herewith please find the original and one (1) copy of Articles of Organization
relative to the above-referenced new business entity.

Our check in the amount of $125.00 is enclosed which represents the filing fee and the
registered agent fee on the entity.

Should you have any questions, or require any additional information, please feel free to
contact the undersigned.

Cordially,
FRANK WEINBERG & BLACK, P.L.

.ﬁgmzowﬁ/éw

. J. GENEROTTI
For the Firm

EJG:jbn
enclosures

cc:  Carla Paris Teich, O.D.

7805 S.W. 6TH COURT » PLANTATION, FL 3332
BROWARD (954) 474-8000 « FAX (854) 474-985



33067.

The name of the Professional Limited Liability Company is:

This Professional Limited Liability Company is organized for the following purposes:
(i)To engage in every aspect of the practice as a doctor of optometry as a professional

limited liability company and fo carry on services incident to the practice of optometry:; and B
(i) To own property, enter into contracts, and to carry on any business necessary or
incidental to the accomplishment or furtherance of the purposes and objects of this

Professional Limited Liability Company. The practice of optometry is the sole and exclusive

professional service to be rendered by this Professional Limited Liability Company. The

]
professional services of this Professional Limited Liability Company shall be carried out
only through its member(s), officer(s), employee(s) and/or agent(s), each of whom has

been duly authorized and registered to practice as an optometrist in the State of Fiorida.

Professional Limited Liability Company is: 5794 NW 48 Drive, Coral Springs, Florida

ARTICLES OF ORGANIZATION
OF
CARLA PARIS TEICH, O.D., P.L.

ARTICLE | —
NAME L

N
LR

CARLA PARIS TEICH, O.D., P.L.
ARTICLE Il o

PURPOSE

ARTICLE 1l

PRINCIPAL OFFICE AND MAILING ADDRESS

The mailing address and the street address of the principal address of the
I




ARTICLE IV

INITIAL REGISTERED AGENT AND OFFICE
The name of the initial registered agent of Professional Limited Liability Company
is: E. J. Generotti, Esquire. The street address of the initial registered office of the
Professional Limited Liability Company in the State of Florida is: 7805 SW 6 Cour,
Plantation, Florida 33324.
INVITNESS WHEREOF, the undersigned subscribing Member has executed these
Articles of Organization effective this (o _ day of January, 2005.

Cosllae Po..mor—ré:c)w , OD

Carla Paris Teich, Authaorized Representativé

STATE OF FLORIDA )
S8
COUNTY OF BROWARD )

| HEREBY CERTIFY, that on this day before me an officer authorized to take
acknowledgments of deeds, personally appeared CARLA PARIS TEICH to me well known,
and acknowledged that she executed the foregoing articles of organization thereunto duly
authorized. -

| FURTHER CERTIFY, that the person making this acknowledgment is to me well
known to be the person described in and who presented her driver's licenses bearing
license number, to-wit: FL ;

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal
at Plantation in the County and State aforesaid, thisthe _{» day of January, A.D. 2005.

otary Public in and f&r the
State of Florida

Print Name__Juditb B Noonaxn

My Commission expires:

CSNAENE . ohim B NOONAN

g $.% Nsaty cunic - State of Flarida
i ,ae'g‘“: iy Zoeere oF |opivos Mar 28, 2068
e Commission # DDO13750




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 808.507, Florida Statutes, the
undersigned professional limited liability company submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the limited liability company is: CARLA PARIS TEICH, O.D,,
P.L.

2. The name and address of the registered agent and office is:

E. J. Generotti, Esquire
7805 SW 6 Court
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the
above-stated professional limited liability company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the obligations
of my position as registered agent.

(Date)




