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ARTICLES OF ORGANIZATION
OF
RRODKS LVE ASSOCTATES, LLC

A Limited Liahility Coropany
Organized under the Laws of the State of Vlorida

ARTICLE 1 - NAME
The name of the limnited Hability company is:
BROOKS EYE ASSOCIATES, LLC
ARTICLE IX - ADDRESS

The streel addrass & mailing eddrese of the principal officé of tho Limited Liability Company is:

ARTICLE I - REGISTERED AGENT AND OFFICE
The name and the Florida street address of the registered agant are:

Street Address- 2

E890 Salrose L.ane, Unit 203 o
Fort Myers, Florida 33912 & "y i
< - -
Mailing Address. T .
8034 Silver Birch Way -
Lebigh Avnos, Florida 33971 g:E IS

,

N

x)

-]

Jordan T. Brooks, O.D.
8034 Silver Birch Way
Lehigh Aeres, Florida 33971

Having been named as registered agent end to accept sérvice of mrocess for the nhova stated
limited lishitity Compeny at the place desipnated in ‘this certificats, T hercby accept the
appoln:mem a5 registered agent and agree to act in this capacity. [ further agree to comply with
the provizions of all statutsy relating to the proper and complete performanes of my dutles, aud I
am familiar with and accept the obligations of my position 8s registered agent as prowded forin
Chapter 603, E.S.

%’%}‘, s 2 "
7 IOKDAN T. BROUKS,0.D,, 85 Registered Agent

HBood 25055,
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ARTICLE IV - MANAGER;‘;S
The Managers of the LLC is s follows:
JORDAN T, BROOKS, O.D.
JENIFER L. BROOKS

In accordance with section 608.408(3), Florida Statutes, the execution of thia document
constitutes ap affirmation imder the peonlties of perjury that the fasts stoted herein are true.

e LS 5.

ORDAN T. BROOKS, 0.D., Manager < :
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