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ARTICLES OF ORGANIZATION o :‘:q

oF L=
NORTH FLORIDA EYE SURGEONS, LLC ' i
“uhy

Pursnant to section 608.407 of the Florida Limited Iiability Campany Aci,:i-‘-‘lorida—-
Statutes, as amended frorm time to time (tho "Act"), the following are adopted as the Agticles ot
Qrganization of the limited {iability company organized hegeby:

ARTICLEL
NAME

The name of the limited liability compaay is North Flonida Eye Surgoowns, LLC (the
*Company™).

ARTICLE 1I
EFFECTIVE DATE AND DURATION

The effective date upon which this Compagny shall come into existence shail be January
1, 2014, Unless earlier temmipated pussuant to the Act or the Operating Agreement (as defined in
§ 608.402 (34) of the Act) of the Company, the period of its duration shall be pampetual.

ARTICLE 1L
ADDRESS

The mailing and srrset address of the principal office of the Company shall be [ 1945 Say
Jose Doulevard, Building 300, Jacksonville, Florida 32223,

ARTICLE IV
REGISTERED AGENT ARND OFFICE

The initial registered office of the Company shall be 11945 San Jose Boulevard, Building
300, Jacksonvillg, Florida 32223, and its instial registered agent at such office shall bs John
Berlin,

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by one or more managers in accardance with and subject
to the requirements of the Act and Operating Agreement of the Company. The name and sireet
address of the sole manager of this Company is!

Name Addresy
North Florida Surgeons, P.A. 11945 San Jose Boulevard, Building 300

Jacksonville, Florida 32223

0395541 1
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N WITNESS WHEREQF, the undersigned members of the Company bave execoted
thase Articles of Orgapization on behalf of the Corupany in accordapce with § 608.407 of the

Act.
Dated this _/ ?/— day of Dycember, 2013,
North Flovidd/Suxgeoas, P.A.
Its: Sole Me
By: (S
Pau] E\fpano. M.D,, President
1001393813 2
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

n compllance with Chapter 608, Florida Statutes, as amended from time to time (the

"Act™), the following is submitied:

Nottb Florida Eye Surgeons, LLC, desiring to organize or qualify under the laws of ths
State of Florida as & limited liability company pwrssent to the Act, hereby designates John Berlin
5 s ragistered ngent to accept service of process within the State of Florlds and the address of

its rogistered office shall be 11945 San Jose Boulevard, Building 300, Jacksonville, Florida

32323,
"} P
Dated this l; " day of December, 2013,

North Flofide Surgeons, P.A
Its: Sold Memhber

By: ,/
Paul @ﬁwo, M.D.,, President
P

Having been named a8 tegisitred agent 10 accept sorvice of process for the above statad
ated in this certificate, [ hereby agree to accept the

{imited Hability company. at the place desi

appotaiment as reglstered agent and agree (o act in this capacity. [ fusther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duaties, and [
am familiar with and accept the objigadons of my position as registersd agent.

3
Dated this |2 “~THay of December, 2013.

= LT o D
5
: o

John Berlin, Registerad Agent

{003 139541 }
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