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”  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE I - Nams

The name of the Limited Ligbility Compaxy fs:  Sanibel Eyecars, LLC

ARTICLE Il ~ Address

The maitiug address and street address of the principal office of the Limited Lisbility Compeny is:

6747 Willew Lake Circle
Fart Myers, FL 33066

ARTICLE 111 - Registered Agent, Registored Offica & Registered Agents Siguature

The namo and Florida streat address of the registered agrat ans:

Charicg Abely Mossle
Nama

15671 San Carios Blvd, Snite 201

(P.O. Bax ox Ml Drop Bax NOT soceptable)

ost Mvers, Ff, 33008
. (Ciy/Su/Zip)

Having bewn siomed as registered agent and o acoopt service of process for the above stated
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fimizad lioillty compony at the plare designased 18 thly terifficats, | heveby accept the groointmen as
regisired dgant and ngres 1o act In thix copacily. [ forther agrae to comply with the pravislons of all
statutes FImING io the proper and complets performance of my diiies, o ¥ om famwilicr with ond accept .
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Reginered Agent's Stgnanera— Charlea Abels Massie

ARTICLE IV — Mansgement (Check box if applicable)
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Signazre of a menoging nernber
-Phong Michael Pham _ . Elaine

Yyped or printed name of signes !

|

{Ix nccordanes with soction 608.408(3), Florida Stetutes, the axecution of this
document eonptitutes an affirmation under the penatties of perjury that the facts

sated hevein ava troe.)

Sigmatwre of ¢ managing meraher

{ . Typed or printed naems of sigece
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