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- ARTICLES OF ORGANIZATION
N FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name
Fhe name of the Limited Lisbility Companyis: Pinecrest Ophthalmology LLC

ARTICLE 11 - Address

The maiting address and street address of the principal office of the Limited Liability Company is:
Prigcipal Office Address: Mailing Addreas:
11511 Seoutb Dixie Highway

11511 South Dixie Highway
Pinecrest, FL 33156

Pinecrest, FL 33156

hu‘
b'f.‘) i~
— [
ARTICLE 0T - Registered Agent, Registerad Office & Registered Agent's Signature ;9 é’;‘:
The name and Florida street address of the registered agent are: = = T}
- - >
Maria L. Acriano M.D. P X -
S ™~
Name ,.:l."‘ c.: g m
8540 SW 120 Street 8w O
(P.O. Box ot Mail Brop Bax NGT Acctprable) gfﬁ"‘ =
Miami, FL 33156
{City / 51tz / Zip)

Having been named as registered agent and to accept service of process for the above siated limited iiability company

at the place designated in this certificate, 1 hereby nocepr the appoiatment as registered agent und agree fo act in this

capacily. I further agree to comply with the provisions of all statutes relating o the proper ond complete performance
th and accept the oliligations of my position as registered agent as provided jor in

of my duties, and I am familiar wi
Chapter 608, FS. , ; 5& M

Registered Agent's Signature - Maria L. Ariano M.D.
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ARTICLE IV - Manager(s) or Managing Member(s):
The riame and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" =Manager
IGRM" =Menaging Meraber
MGR Maria L. Arianoc M.D.- 8540 W 120 Street, Miami, FL 33156
MGR ) Katya A. Ariano- 8540 SW 120 Street, Miami, FL 33156
MGR Nuadya K. Arianc- 8540 SW 120 Street, Miami, FL 33156
(Use attachment if necessaryy
REQUIRED SIGNATURE:
W2/ éé)ﬂ Bzl
d L1 | S o
Signature of 2 member or authorized representative of a member. rr_—gg =
>3 o
(In accordance with section 608.408(3), Florida Statntes, the execution of il 7 ¥J
docnment constitutes an affirmation under the penalties of perjury that thifacts — —
stated berein are frne. ) ‘",.,‘11; e r-
oz T
. . o o I
Maria L. Ariano M.D. == = .
- . . 2 -
Typed or printed nhame of signee
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