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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 - Name

The name of the Limited Liability Company is: EYE SPECIALTY PROPERTIES OF
BOCA,LLC

ARTICLE N - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is: 1717 W. Woolbright Road, Boynton Beach, Florida 33426, Afin: Lee Friedman,
M.D., Manager.

ARTICLE III - Registered Agent and Office

The name and the Florida street address of the initial registered agent of the Limited
Liability Company are: Cerporation Company of Miami, 250 Australian Avenue South, Suite
500, West Palm Beach, Florida 33401, Atm: John C. Strickroot, Jr.

ARTICLE IV - Management

The Limited Liability Company is 10 be managed by one or more Managers and is,
therefore, 2 manager-managed company.

Date: December 13, 2007 EYE SPECIALTY PROPERTIES OF BOCA, LLC,

a Flarida limited liability company

By:
John C/Btrickroot, Jr., as authorized agent for
Lee FAiedman, M.D., Manager

In accordance with secton 608 408(3}, Floridu Swiutes,
the exceution ol this affiduvit congtiaues wn offirmation ymder
the penaltics of parfury that the Jocts stated hersin aro thue,)

Yl
4038

BG70002991%5 3 :J:f}
e
ey
LR Yo'

SSY

wraDOCS 7534429 1

hO 1KY €1 2301002

LJURIREN
EFLARE

02

G374



« DECr13-2007 THU 05:18 PM FaX NO. P. 03

HO7000299195 3

REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above siated limited liability
company at the address designated in this certificate pursuant to the provisions of Section
608.415, Florida Statutes, the undersigned hereby agrees to act in this capacity, and further
agrees to comply with the provisions of all statutes relative to the proper and complete discharge

" of its duties.

CORPORATION COMPANY OF MIAMI,
a Florida <o¥poration

By ﬁm’f

Name: Arthur J. Mdpdr
Title: Vice President

. FILING FEES:
$100.00 Fling Fec for Articles of Organizntion
$25.00 Designation of Regislered Agent
$30.00 Certified Copy (OPTIONAL) I en
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