Jul 18 8 1:44
Division ¢F Corporg

ETTTT G T TO IR

0020 M7

Florida Department éf State W J0L 18 A H:08
Division of Corporations

Public Access System SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Electronic F iimg Caver Sheet

Note: Please print this page nnd use it as a cover sh&et. Type the faxaudit 00000
nurnber {shown below) an the top and bottom of 2l pages of the document.

((CHIO6000182879 3)))

Note: DO NOT hit the REFRESH/RELOAD button on j*m:r brovwser from this
page. Damg so will generate another cover sheet.

T R S T TR SRS T AT

To3 ’ .
Division of Corporations
Fax Number : {8530} 245-0383

From:

Account Name 1 THE HART LAW FIBM, PROFESSIONAL ASSOCIATION
Bccount Number : I20050000878

Fhone s {3053444-6220
Fax Numbar 3 §305)444-44862

T e T s e Sl E o

FLORIDA/FOREIGN LIMITED LIABILITY CO.

(N

o c.\,'{PALM BEACH LASER EYE INSTITUTE - WELLE\IGTON, LLC

1] S .

3; G @-} i@cmﬁcata of Statns

Lo 7 - §iCertified Copy : -

irs ;% ES Al

W‘ m é‘, _____ B J—
=3 .‘D:: -

Electronic Filing Menu Corporate Filing Menu Help 7

hitpe:/efile sunbiz.org/scripts/efilcovr.exe T/18/2006



* .

Sul 18 200868 1:41PHM HP LASERJEYT Fax 305 -444-44G2 p.2

BAX AUDIT NO. 5000182879 3

ABRTICLES OF ORGANIZATION 250 J
OF M Te Ay
PALM BEACH LASER EYE INSTITUTE - WELLINGT ON, ISE&;\;

‘Fhe undessigned, for the putpose of fomming « limited Hability company under the Florida
Liraited Liability Company Act, Chapter 608, Florida Statutes, he:eby makes, acknowledges, 2ad files

the following Articles of Organizadon.

ARTICLE I - NAME

The name of the limited Liability company shall be PALM BEACH LASER EYE INSTITUTE -
WELLINGTON, LLC {the "Corapany").

ARTICLEII - AI}DRESS

The euailing address and sticet address of the principal office of the Company in Flodda shall be
2515 State Road 7, Wellington, Floridn 33414

ARTICLE III - DURATION

The Company shall commence its existence on the date these Asticles of Otganization are filed
by the Flotida Department of Suate, The Company's existence shall be perpetnal, nnless the Company is
earlier dissolved as provided in the regulations adopted by the members.

ARTICLE IV - PURPOSES AND POWERS

The general purpose for which the Company is organized i to transact any lawful business for
which a limnited liability company may be organized under the laws of the State of Florida. The
Company shall have ali the powers granted to a imited liability company under the laws of the Statc of
Flogida.

Brian A arr

rida Bar No. 259632
The Hart Law Fiear, PLAL
2333 Ponce De Leon Boulr.'ﬂ.od
Sutte 303
Coral Gables, Flsnd; 23134
(30534446220
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ARTICLE V- REGISTERED OFFICE AND AGENT
_ &85 gy is
The pame and street addeess of the registered agent of the Company in the State oridais A If: 08
Brian A. Hast, The Mart Law Firm, P.A., Suite 303, 2333 Ponce De Leon Boulevard, %ﬁ i
Florida 33134,

[y

IN WITNESS WHEREOF, the undersigned has made and subsaribed these Articles of
Osganization at Miami, Florida for the foregoing uses and purposes this 18% day of July, 2006.

Yy Vs N

Brtan A. Haxt
Authorized Reptesentative of 2 Mansger

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

© STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA,

1. The name of the limited liability company is PALM BEACH LASER EYE INSTITUTE -
WELLINGTON, LLC.

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

Brian A. Hart

The Hart Law Fiom, PA.

Suite 303

2333 Ponce De Leon Boulevard

Coral Gables, Flozida 33134

Having been: named as registered agent and to accept service of process for the above stazed

limited Hability company at the place designated in this certificate, 1 hercby accept the appointment ag
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the oblipations of my position as registered agent. /

Brize A, Hart




