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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

20/20 Medical Systems LLC

(Must end with the words “Litited Liakiliry Company, “Limited Company™ er thair abbroviation “LLC," ¢r *L.C.,"}
ARTICLE 11 - Address:

The mailting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
6491 Powere Avenue £491 Powars Avenus
Jacksonville, FL 32217 Tacksonville, FL 32217

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The II.im'ud Liatility Company cannot scrve as its own Regisrered Agent. You rmugt designate an individusi or another

o
business entity with an active Flonids regisaation.) o <¢n
| o g
The name and the Florida strect address of the registered agent are: = «"D’"’rg
' - C T Corporation System —«E\gl‘:
T, e s
T """ 1200 South Pine Island Road = R
Florida sireet addpess (P.O. Box NOT aseaptable) @
Plantation, Florids 33324 -

Ciry, $tate, and Zip

" Having bein named & begisibred ayent and f5-acéept service of process for the above stated limiited’ *©
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agenr and agree to act in this capacity. -1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 608, F.8..
C T Gorporation Systermn

alstered Apent’s Signature ﬁﬁ' UIRED)
Kristine Hel rger

Assistant Secretary
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The narne and addcess of sach Manager ar Managing Member is as follows:

Thtle: Name reds:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Viztek Holdings LLC
6491 Powers Avenie
Jacksonville, FL 32217

(Use attachment if necessary)
--ARTICLE V: Effective date, if other than the date of filing: -(QPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five busioess days pnor '
to or 90 days after the date of filing)
LM etenine
REQUIRED SIGNATURE e e
- Ly

S:g,naturl: nf 2 mem ber nr an authurized n-.prcuntntm of 2 membor,

{ln accordance with :ecuon 608.408(3), Florida Statutos, the execition |
of this documient constinites an aﬂ"lrmatiun undcr the penalties of perjury
that the faces stated hersln arve trye.) -

Martin, D, Mann _.__Authcr:.zed REpresentat:i.ve of
Typed or printed name of signes
v viztek Holdings LIL, Managing Member

jlbn 1:
$125.00 Filing Fee for Articles of Organlzation and Besignation
of Registersd Agent
$ 30.00 Cortificd Copy (Optianal)
§ 5,00 Ceptificate of Statns (Optional
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