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ARTICLES OF ORGANIZATION FCOR FLORIDA LIMITED LIABILITY COMPANY

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

OCALA EYE INSTITUTE, LLC

{Mua cnd with thet wards “Limitsd Liability Company, “LI.C." or “LLC™)
ARTICLE I - Address: _
The meiling address and street address of che principal office of the Limited Liability Company is:
Priucipal Office Address:

Matling Address:

2020 SEVEN GPRINGS BLVD
NEW PORT RICHEY, FL 24855

2020 SEVENM SPRINGS BLVQ
NEVY PORT RICHEY, FL 24855

ARTICLE L1l - Registersd Agent, Registored Office, & Registersd Agent’s Signature:

{The Limited Lisbility Company casnol serve ay is own Registered Agent. You must designule m individual or anather
buxiness exlily with an uctive Floridn regiatruting.)

The name and the Florids street sddress of the registered agent are:
LARRY M. PERICH

Nams

2020 SEVEN SPRINGS BLYD

Flarida strect address (P.0 Box NQT soceptab!s)

NEW PORT RICHEY,FlL 34666

City, State, and Zip

Huving bean somed o3 registured agens and i aecep!t service of process for the above stated limited
Hability compeny of the place designated in this certificate, 7 hereby acoepy the appointman: as
registered agent and agree 10 uct In this capocity, 1 fwther agree o complywith the provisions af all
slatutes relating fo the proper und compiete pevformance of my dutles, end 1 ans fumitiur with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..
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HRoooia 242, 2,

ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager :
"MGRM" = Managing Member
MGR LARRY M, PERICH
. 2020 SEVEN SPRINGS BLVD
NEW FORT RICHEY, FL 34656

{Use attachment if necessary)

ARTICLR V; Effective date, if other than the daxe of fliing;
{(If an effective date i listed, the dute must be ypecific and caanoct be move ian five business days prior

1o or 90 days after the date of Hling,)

. (QPTIONAL)

REQUIRED SIGNATURE;
> n/M‘f W ﬂ
Signature of'a menfbér or an auchorlzed representutive of a member.

(Tn accordnnce with sestion 60%.408(3), Flotida Statutes, the axechitton
»Tthis decument constiiutes an sfirmation urder the penaltics ofpe:jmjy
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