RECEIVED
WAUGIT PH 149

009509

Division of Corporations
Electronic Filing Cover Shcct

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

(((H11000205844 3)))

0 0

H110002058443ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

B T e T e T B L e e o S e,
To
bivision of Corporations
Fax Number : (B50)617-6383
=
From: r{'—'ﬁ:’ E:'..:
Account Name  : SHUMAKER, LOOP & KENDRICK LLP Lo ~=
Account Number : 075500004387 T = ,
Phone : (813)229-7600 3>5;: o _E‘!
Fax Number (813)229-1660 GPE - —
me~ ~
M
3 Xm 8y
**Enter the emall address for this business entity to be used for futyre = y
Enter only one email address please.#*J—( :‘w ”

emcginty@slk-law.com

Email Address:

FLORIDA LIMITED LIABILITY CO.
PEREZ EYE CENTER, P.L.

RY UF STATE .

TALLAHASSEE. FLORIDA

© SECKETA

Electronie Filing Meuu Corporate Filing Menu

8/17/72011



(FAX)813 229 1680 P.002i004

0871712011 13:31 SHUMAKER LOOP & KENDRICK

ARTICLES OF ORGANIZATION
FOR
PEREZ EYE CENTER, P.L.

ARTICLE I - Name
The name of the Professional Limited Liability Company is PEREZ EYE CENTER,

P.L.
ARTICLE II - Address
The mailing address and street address of the Professional Limited Liability Company is:

4504 Wishart Place .
Tampa, Florida 33603 ~m
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ARTICLE III - Professional Services Rendered
<
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The Professional Limited Liability Company shall render medical services.
ARTICLE IV — ADMISSION OF MEMBERS 54

: g
No person may be admitted as a Member unless such person is a medical ‘ccfo’étor
licensed to practice medicine in Florida under Chapter 458 of the Florida Statutes, or any

L

w

(a)

successar thereto.
No person may be admitted as a Member, whether as a substituted Member or an

(b)
additional Member, except upon the approval of all the Members in the manner set forth in the
Operating Agreement of the Company, as it may be amended from time to time, or as otherwise

agreed by all of the Members.
ARTICLE V - PHYSICIAN LICENSE SUSPENSION, RESTRICTION OR

TERMINATION

If a physician Member or physician employee becomes legally disqualified from
rendering medical services within the State of Florida or whose medical services become stbject

to restrictions or limitations as provided in F.S. § 621.10, as it may be amended from time to
time or as provided in any successor statute, such physician’s employment and financial interest

in the Company will be immediately terminated, and such physician will cease to be a Membet
of the Company and instead will become a creditor only of the Company until the Company’s
ligbility for the redemption price of such physician’s Interest in the Company as determined in

accordance with the Operating Agreement, as amended at the effective time, is satisfied.
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ARTICLE V - TRANSFER OF INTEREST IN COMPANY

No transfer of an Interest in the Compeny is permitted or valid except in accordance with
the restrictions on transfer contained in the Operating Agreement of the Company, as amended at
the effective time.

ARTICLE VI - Registered Agent and Registered Address

The name and the street address of the registered agent is:

3

A. Edward McGinty, Esq. o ~
e Shumaker, Loop & Kendrick, LLP —e . =
101 East Kennedy Boulevard 54 e
Suite 2800 TS
Tampa, Florida 33602 o B -
' m—
IN WITNESS WHEREOF, the undersigned has executed these Articles of Organiz o as &2
Member this lb day of Angust, 2011. f‘o“_tf -
D
SH

o a7 /‘ﬂr-z S
Don I. Perez, M.D., Member

(In accordance with Section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated hercin are true.)
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CERTIFICATE OF DES“IGNATION or
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the professional limited liability company is Perez Eye Center, P.L.

2. The name and the Florida street address of the registered agent are: iﬁ g &
mo o
A. Edward McGinty, Esq. = &
Shumaker, Loop & Kendrick, LLP 5 D
101 East Kennedy Boulevard 2% <
Suite 2800 Mo @  [T]
Tampa, Florida 33602 o, =X "™
@i ﬁ .
I e

Having been named as registered agent and to accept service of process for the above Rtated
limited 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
the provisions of all statutes relating to the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my pasition as registered agent.
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