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ARTICLES OF ORGANIZATION
Or

EYE SURGEONS ASSOCIATES PL

The undersigned, for the purposc of forming a professional service limited liability company

under the provisions of Chapters 608 and 621 of the Florida Statutes, hereby adopts the following
Articles of Organization:

ARTICLE |
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The name of the professional service limited liability company is: EYE S"L{R@GEO{@S gy

ASSOCIATES PL (the “Company”). TR
‘ o
ARTICLETI :K ]
.ek:? s
Duration

XA

The duration of the Company shall be perpetual.
ARTICLE III
Purposc

The Cempany is organized for the purposc of engaging in every phase and aspect of the
business of rendering the same profcssional scrvices to the public that a medical doctor, duly
licensed under the laws of' the State of Florida, is authorized o render, but such professional services
shall be rendered only through its members, managers, officers, agents and employees who are duly
authorized and licensed 10 practice in the State of Florida. The Company shall not engage in any
business other than the practice of medicine, but may invest its funds in real estate, mortgages,
stocks, bonds and other types of investments, and may own real and personal property necessary (or
therendering of the professional services authorized hereby. Subject to the foregoing, the Company
shall have all powers permitted under the Florida Limited Liability Company Act and the Florida
Professional Service Corporation and Limited Liability Company Act, and all amendments and
supplements thereto, or any law enacted to take the place thereof (collectively, the "Acts").
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ARTICLETV

Membership Limitation

No person or entity shall be admitied as a member of the Company unless such person or
entity is a professional corporation, a professional limited liability company, or an individual, each
of which must be duly licensed or otherwise legally authorized to render the same specilic
professional services as those for which the Company is organized. No member of the Company
may scll or transfer his membership interest in the Company except to another professional
corporation, professional limited liability company, or individual, each of which must be duly
authorized and licensed 1o practice medicine in the Statc of Florida, No member of the Company
shall enter into any type of agreement vesting another perscn with the authority to qumse a,ny of
that member’s voting power in the Company. In the event that a member:

-
77'{_" hias* |
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() becomes disqualified to practice medicine in this State; or 35%
. ,‘n”ﬂ
(i) sells, transfers, hypothccates or pledges, or attempts to sell, trans}cf Y

hypothecate or pledge any membership interest in the Company to any perscEn
ineligible by law or by virtue of these Articles to be a member of the Company“or
ifsuchsale, transfer, hypothecation or pledge, or attermnpt to sell, transfer, hypothcggt_e
or pledge is made in a manner prohibited by law, or in a manner inconsistent witlifhe*
provisions of these Articles or the Operating Agreement of the Company, or
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(iif)  suffers an execution to be levied upon histher membership interest or such
membership interest is subjected to sale or other process, the effect of which is to
vest any legal or cquitable interest in such membership interest in some person
ineligible by law or by virtue of these Articles to be a member of the Company, then
the membership certificate of such member shall immediately stand forfeited and
shall be immediately canceled by the Company and the member or other person in
possession of such membership certificate shall be entitled only to receive payments
for the value of such interest which, in the absence of a provision in the Operating
Agreement between the Company and it members, shall be the book value thercof
as of the last day of the month preceding the month in which any of the events above
enumerated occurs, The member whose membership certificate so becomes forfeited
and canceled by the Company shall forthwith cease to be a member and shall accept
payment for his/her membership interest in accordance with the foregoing, and after
payment of any other sums then lawfully due and owing to said member by the
Company, such member shall then and thereafier have no further financial intcrest
of any kind in the Company.
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ARTICLE V
Address
The principal office and mailing address of the Company are as follows:
5001 Collins Avenue, Unit 1G
Miami Beach, Florida 33140
ARTICLE VI T 0B
L == N
Registered Office and Agent o = vl
T —tl v
o "
The Registered Agent of the Company and his street address in the Statc of F‘]bj‘,x%p arlas 5
follows: me- RN
b= 7
Z o
Fabian A, Pal, Esq. g
1395 Brickell Avenue, 14" Floor

Miami, Florida 33131

ARTICLE VII

Management

"The Company shall be member-managed by a Managing Member. The name and address
of the initial Managing Member is;

Osvaldo Cafta, M.D.
5001 Collins Avenue, Unit 1G
Miami Beach, Florida 33140

Fabiun A, Pad,
as Authoriged Representative of the Members
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STATE QF FLORIDA )
)
COUNTY O MIAMI-DADE )
Before me personally appeared Fabian A. Pal, as Authorized Representative of the Members,
who is personally known to me, or 0 who produced
__as identification, to be the person who cxecuted the foregoing Articles of Organization.
In witness whereof 1 have hereunto set my hand and official seal this 52@ gayjof £
2010, = 5 X
AT
= R e
e g
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| 0> Jodie s
NOTARY PCBLIC-8TATE, O FLORIDA /) A i T [N
O 1 G
H i Commisslon . s oy
W ¥0 Bxpires:  OCT. 18, 2013 Pri Namc:m (T ~') . &9 ’QM '
RONDED THRU ATLANTIC BONDING CC., INC, = A

My Commission expires:_
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized undcr the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the professional service limited litability company is EYE SURGEONS
ASSOCIATES PL.

2. The name and address of the Registered Agent and Office is:

Fabian A. Pal, Esq,
1395 Brickell Avenue, 14" Floor

o o3

: . Z =
Miami, Florida 33131 cE=
™ ok

- e

£
Havingbeen named as Registered Agent and to accept service of process for thgabove Stated -7
. . . e ) y . e LT [ E‘
professional service limited lahility company at the place designated in the Cemﬁeatggl hereby
* accept the appointment as Registered Agent and agree to act in this capacity. | funﬁg:;; agrpg to It
comply with the provisions of all Statutcs relating to the proper and complete perforgl_zfricc oEmy =

duties, and am familiar with and accept the obligations of m flion as Registered Agent. @ T
g0l R

Fabian Ayal, Régistered Agent

Date: & !9-@ /!'O

of theé Members

Audit No. H10000125261 3

1jdt] WABDTIPARTORGSD JDR (5726/10-17:8)



