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ARTICLES OF OQRGANIZATION OF
FLORIDA EYE CARE PHYSICIAN PARTNERS, LLC
1. Mame. The name of this limited lablllly company is FLORIDA EYE CARE
PHYSICIAN PARTNERS, LLC, a Plorlda llmited labkity company (the "Coinpany").
2, Duratlon. The Company shall bo effective upon the filing of these Articles' and shall

thereafter have perpetual existence,

3 ’ Purnose. The Company Is organized for the purpose of transactlng all lawfll activitles
and businesses fhat may be canducted by a limited liability company under the laws of Flarida,

4, Place of Bugipess. The maillng and street address of the Company's principal office Is
403 Vonderberg Drive, Suite 101, Brandon, Florida 3351, The Cotnpany’s email address is c/o David

Henderson at dhB888(@aol.com.

5 Reglstered Apent and Office. The name and street addross of the initlal registered rpent
of the Campany is David Henderson, 403 Yonderberg Drive, Suite 101, Binndon, Florlda 33511,

G Management of {he Company. The Company shall be managermanaged by such

manager or managers as provided In the Company's Operating Agreement a3 adopted and executed by Hs

members,

Joseph Rugg, as authorized representative

Dated: Octaber 7, 2013

EPTANCE BY REGISTERED AGENT
The underslgned, having been named Registered Agent for FLORIDA EYE CARE PHYSICIANM
PARTNERS, LLC, agrees lo act in such caprelty in accordance with Florlda law,

David Heptddrson é

Daled; October 7, 2013
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