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August 11, 2006 '
FLORIDA DEPARTMENT QF STATE

SAFEGUARD YOUR SIGHT, LLC Davasion of Carporations

P.O, BOX 3201
TAMPA, ¥FL 233601

SUBJECT: SAFEGUARD YOUR SIGHT, LLC
REF: W06000035485

' We received your slectronically transmitted document. However, the
document has not bean filed. Please make the followlng corrections and
rafax the complete document, including the electronic filing cover sheet.

The principal addresas must be at a strast address. A post office box is
not acceptable.

Please raturn your doocument, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

1f you hava any questions concerning the filing of your dooument, please
enll (850) 245-6984.

Deborah Bruge FAX Aud. #: H0G000201516
Document Specialist Letter Number: 606A00049929
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ARTICLES OF ORGANIZATION
SAFEGUARD YOUR SIGHT, LLC

ARTICLE I - Name;
The name of the Limited Liability Company is SAFEGUARD YOUR SIGHT, LL.C.
ARTICLE I — Address:
The street and mailing address of the principal office of the Limited Liability Company is:
1435 Harbour Walk Road

Tampa, FL. 33602

IN WITNESS WHEREOQF, I have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this 13th day of September,

2006.
fc o :
Wt B Yo e
Signature of an anthorized representative of 2 member.

(In accordance with section 608.408(3). Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of
perjury that the facts stated herein are true.)

Erin Smith Aebel, Esq.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED IIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

The name of the limited liability company is SAFEGUARD YOUR SIGHT, L1L.C.
2.

The name and the Florida street address of the registered agent are:

Exin Smith Aebel, Esq.
Shumaker, Loop & Kendrick, LLP
101 East Kennedy Blvd.
Suite 2800

Tampa, Florida 33602

Having been named as registered agent and to accept service of process for the above stated
Limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 0 act in this capacity. 1 further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

ignature
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