£

asAil PAGE 21

R1/29/2887 15:1 SR47713187
+, Division of Cofborati m l D 5 75 Pagelofl

Florida Department of State

Divigion of Corporations
Public Access System

Elcctmmc Fﬂmg Covar Sheet

------ P b et g AR p I TR Y e b e e

e e TR £

Note: Flease print this page and use it ag a cover sheet. Type the fax audst
number (shown below) on the top and bottaim of all pages of the documeat.

{(((H07000025299 3))
AN IINIiﬂflﬂlﬁllflmﬂlmﬂﬂmIililHllllﬂﬂllllllﬂlﬂllllﬂllllﬁlﬂﬂﬂl =
S o
HO7OUOE2S288aARC1 = =
Br e O
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thiy™~ ‘2
page. Doing 3o will generate another cover sheet. o = g
5 @
To: SFFECTIVEDATE gﬁ £
. Division of Corporations ! jié} é} &
Fax Nunl:ers T (BES01205-03n3
From: 55%% 53
Boeount Name  : A.B.B. OF JECKSONVILLE, INC. EQ o ~0
Account Number : I2001C000215 Tiv e il
Phone 1 {304)777-1533 A o 02
Faz Number D {804)T77T7-1717 H”‘ wom
N
R R R At b s s e e TETTRITTI IT ey %;;3 nts ':'_" m
gv n
FLORIDA/FOREIGN LIMITED LIABILITY CO. .
Dr. Keven Reed, O.D., LL.C
ﬁCertiﬁcate of Stafus _
Certified Copy
PaeCaunt e
Electronic Filing Memu Corporate Filing Menu Help
https:/fefile sunbiz.org/scripts/efileovr.exe 01/29/2007
N Gigen  JAN 3 G 2007



B1/23/2087 15:14 9847713187 25811

PAGE 82

*

Roeoen 3ssay 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

- LIABILITY COMPANY
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ARTICLE 1. NAME: . -
paA ™
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The name of the Limited Liability Company is: Dir, Keven Reed, 0.D., LLC T
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ARTICLE II. ADDRESS: -
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‘The mailing address and street address of the principal office of the Limited Liability Company
is: ¥ P N [ [ . r -
15 -
1651 Country Walk Drive -
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ARTICLE I, REGISTERED AGENT, REGISTERED OFFICE. & REGISTERED . & : .
AGENT'S SIGNATURE: . o , ,

.

The name and Florida street address of the registered agent are:
Keven Reed, 0.D.

1651 Country Walk Drive
Orange Park, FL 32003

Having been named as regisiered agent and to accept service of progess for the above stated limtred hasiliy
camprmy st the plore of designatad in this certificule, T herehy aocept the appointment as registered agent and agree
fo oot in this capecity. I further agree to comply with the provisions of ail siatutes relating to the proper and

completa performance of my duties, and I am jomiliar with and eccept the obligations of my position as registered
gger as provided for i Chugpter 608, Floride Statutes.

, 9K L7 JAN oo
Keven Reed, O.D./ Registered Agent ' Date
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ARTICLE IV, MANAGFER(S) OR MANAGING MEMBER(E):

Title:
MGR.

ARTICLE V. EFFECTIVE DATE

The name(s} and address{es} of each Manager or Managing Member is as follows

Name and Address:
Keven Reed, 0.5,

1651 Country Walk Drive
Orange Park, FL 32003

The effective date of this document shall be January 28, 2007,

REQUIRED SIGNATURE:

; IN WITNESS WHERECOF., the undersigned member(s) bas executed these Articles of
Organization, this__ 29 dayof

sl

ﬁmm ok

Keven Reed, 0.D.,, Member

{in accordance with section 608 408(3), Florida Statutes, the execution of this docur®a
constitutes an affirmation under penalties of perjury that the facts stated herein are tRgYy'
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