2409

9 0000 330

Florida Department of State
Division of Corporations
Public Access System

Electronic Fllmg C‘over Sheet

e mr——

o

Note: Please print this page and use if as a cover sheet. Type the fax audlt
number {shown below) on the top and bottom of all pages of the document.

(((H09000067273 3)))

0 000 00

HOBORODET27 33ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. )
\ T
o ; Loty
Division of Corporations s
g
5ol

Fax Number : (850)617-~6383

P.A.

From:
: MARCHENA AND GRRHAM,

Account Name

Account Number :
r (407)658~8566

: [407)2B1-8564

Phone
Fax Number

115350000100

GEa T T T L v P S R i

FLORIDA/FOREIGN LIMITED LIABILITY CO.

— Avalon Park Eye Care, LL.C
T S
s - '-\'-_E—H-
g«fj ::E' B?‘? Certificate of Status 0 .
g':-; =t f;:’ju‘_’_ Certified Copy H 0
¥ oo e Page Count ~ 4]
O & EG age Coun
é;:J ?’5 L_J % Estimated Charge $125 00 I C L‘ NE
= 3
T2 83 MAR 2:4 2009
Electromc Filing Menu Corporate Filing Menu

3/23/2009

httns://efile.sunbiz ore/seripts/efilcovr.exe



Mar. 23 2009 JO:MANB
(((H09000U6 7213 2))

)14072818564 No. 8406 6 P 7 &

ARTICLES OF ORGANIZATION OF
AVALON PARK EYE CARE, LLC

ARTICLE I
! NAME

The name of the limited Iiability:fcompany ("Company") is AVALON PARK EYE CARE, LLC

ARTICLE 11
ADDRESS

The mailing address and street address of the company's principal office is 12000 Avalon Lake
Drive, Suite ), Orlando, Florda 32828 -

_ ARTICLE III
" DURATION

The period of duration for the, company is for so long as operations contmue and untlr
dissalution.
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* ARTICLE IV G o F
REGISTERED AGENT AND OFFICE B T
‘ﬂ -_-1“1: E{’wj

The name of the company's initial registered agent in Florida Is Christopher J, Wilsom, EsGS ”
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Marchena and Graham, P.A., 576 iake Baldwin Lane, Suite 101, Orlando, Florida 32814 5

.. ARTICLEV
MANAGEMENT

The company Is to be managed by the manager and the name and address of the sald
manager 15 as follows:

Kenneth J. Tesinsky, 12000 Avaion Lakes Drive, Suite J, Orlando, Florida 32828
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" ARTICLE VI
ADMISSION OF NEW MEMBERS

The initial member(s) of the company are as follows:

Kenneth ), Tesinsky, 12000 A\rq.on Lakes Drive, Suite ), Oriando, Florida 32828

Cecilia Wong Tesinsky, 12000 Avalon Lakes Drive, Suite J, Orlando, Florida 32828
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Additional members may be admitted only on the unanimous written consent of the remaining

members, and the remaining members'shall determine the smount and the nature of contributions
]
by new members,

ARTICLE VIT
TERMIrﬂATmN OF MEMBERSHIP

oo
The remaining members of the company shall have tha right to continue the business on the

i 5
death, retirement, resignation, expulsioly, bankruptey or dissolution of a member or the occurrence of
any other event which terminates the cdrﬁtinu'led membership of 8 member In the company, only upon

|
a unanimous vote of the remaining mefhbers.

 ARTICLE VITY |
AMENDING REGULATIONS o e
The power to adopt, alter, ameqd or repeal the regulations of the company Is vested entirely
Tim
in the members. 5’,“53 ro
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IN WITNESS WHEREQF, [ have gxecuted these Articles of Organization on this ﬂ;*_ da;_«_;gr
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March, 2009 at the offices of Marcnena, and Graham, P.A., 976 lake Baldwin Lane, Orlando;Flnr'T&’a
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CERTIFICATE OF DESIGNAYION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sectioh 608.415 or 608.507, Fla. Statutes, the undersigned

limited liability company submits the following statement designating the registered agent/registered
office in the state of Florida.

1. The name of the limited liability company is AVALON PARK EYE CARE, LLC.

2, The name and address of the registered agent and office is: Christopher J. Wilson,

€sq., Marchena and Graham, PA, 976 Lake Baldwin Lane, Suite 101, Oriando, Florida 32814.

3. Having heen named as registered agent and to accept service of process for the

above stated Timited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act In this capacity. I further agree to comply with

T, M
the provisions and statutes relating to the proper and complete performance of my @ﬁes, a%?d am
‘ famlliar with and accept the obligations of my position as registered agent. EE_’:_} fia=
: 5 ™ £
‘ Dated this €5 day of March, 2009 S R
[na)

STATE OF FLORIDA

COUNTY OF ORANGE

0
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The foregaing instrument was sworn to and subscribed before me thisﬂcéfay of March,
2009, by CHRISTOPHER J. WILSON, who Is personally known to me or who has presented

as a identification,

ASUE Nl

&, Y MELISSA L. MOREND Notary Public
::'_- . v " f'?; . . :
£ (A48 % Commission #DDS31915 My Commission Expires \,Q@}H
) "L;W._%_”BL‘?,{Q*\;E My Conmission Expires
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