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ARTICLES OF CRGANIZATION
O
DRS. AKEL & FAVALE. P.L.

The andersigned, the anthorized representative of a member, intending to form and create
a Professional Limited Liabifity Company, as defined In Chapters 608 and 621 of the Florida

Siantes, herchy files these Articles of Organtzation and siates;

ARTICLE]
NAMUE AND ADDRESS
The name of the Limited Liability Company is DR3., AKEL & FAVALE, L. The prin-

cipal olfice address and mailing address is ¢/o GARY M, AKEL. Q.D., 953 Lane Avenuc South,
Jacksonville, Floridu 32205.

ARTICLE It
REGISTERED AGENT AND OFFICE

The name and street address of the Limited Liability Company's injtial registored ngent
and office is GARY M. AKLEL. Q.. 953 Lane Avenue South, Jacksanville, Floriga 32205,

ARTICLE U} .
MANAGEMENT; MANAGER

The Limited Liability Company is 10 be a manager-managed company. The name and
address of the managers who shall serve as managess until a suceessor is otected and duly quali-
fied arc:

Managers _ Street Address and Mailing Address

<
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DR, GARY M. AKLL, P.L. 953 Lane Avenue Soutl ==
Jacksonville, Lorida 32205 R~ A &
ANTIONY FAVALE, O.D. 853 Lane Avesue South AL
Jacksonville, Florida 32205 NIC N N Y
f_;‘-’. ® [ D

ARTICLE 1V 8

PURPOSE OF COMPANY & -

‘The purpose for which the company is formed is (0 cngage in avery phase and aspect of the
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business of rendering the suine prolessional scrvices to the public that a Doctor of Optometry,
duly licensed under the laws of the State of Morida, is authorized to render, but sueh professional
services shall be rendered only through managers, employees and agems who are duly ficensed or
atherwise legally authorized 1o render such professional services within this State; to Invest the
funds of this professional Timited lability company in real cstate, mortgages, stocks, bonds, ar
any other lype of investment, and to own real and personal property necessary for the rendering
ot such professional services; to do all and cverylhing necessary and proper for the accom-
plishment of any of the purposes or the attaining of any of the objects or the furtherance ol any of
the purpeses epwneraled in these Articles of Qrganization or any amendmeats thereof, and ecither
alone or in assoclation with other carporations, limited liability companies, entitics, Bes ar in-
dividuals, o carry on any lawful porsuit necessary or incidentat to the accomplishment of the
purposcs and objects ol this professional limited Yability company. The foregoing enumeration
of objects apd purposes shall not be held to limit or restrict in any manner the purposes of (his
corporation otherwise permitted by law and o engape in any luwlul acts or activities under the

law,
ARTICLE V
EFFECTIVE DATE AND DURATION
Thie Company shall he effective on filing and shail bave purpetual daration.
SIGNLED by the undersigned as the authorized represeniative of o member (his Doecemnber
16, 2005,

| EQWW )

QARY M. AKEL. O.D.

ACKNOWILEDGEMENT AND ACCRPTANCE
OF REGISTERED AGENT

[laving been named 1o accept service of process as regisiered agent for the above stated
limited Lability compuny, ar the place designaied in thie Articles of Qreganization of (he
professional limijted fiability company to which (hig is aitached, I hereby accept the appoiniment
#s registered agent and ! agree 10 act in this capacity, and agree 1o comply with the provision of
safd act relutive to keeping open (he cogistered offige at the address beiow,

GARY M. AKREL. O. ! B

853 Tanc Avenue South
Iacksonville, Florida 32205
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