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ARTICLES OF ORGANIZATION
OF
HARBOR OPHTHALMOLOGY, PLLC

The undersigned authorized represeniative of & member hereby executes these Articies of
Organization (“Articles”) for the purpose of forming a professional limited Jiability company in

accordance with the laws ol the State of Florida,

ARTICLE 1
Namg

The name of this professional Yimited liability company (the “Company") sfiﬁll;bc: —

HARBOR OPHTHALMOLOGY, PLLC
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ARTICLE 11 :
Pringipal Office and Mailing Addresy 5
be

The address of the principal office and the mailing address of the Ccsmpnn}?sﬁéall
FRSCRUR

~.

33920 U8 Highway 19 Nerth, Suite 275
Palm Herbor, Florida 34684

ARTICLE 11X
Rogistered Office and Registersd Agent

The initial repistered office of the Company shall be located at 33920 UJS Highway 19

North, Suite 275, Palm Harbor, Florida 34684, und the initial registered agent of the Company at
such office shall be Harry Kolodner, M.D. The Company shall have the right to change such

registered office and such registercd agent from time to time, as provided by lnw.

ARTICLE 1V

Business and Furpoges

The general naturo of the business to be transacted by the Company, or the abjects or

putposes of the Company, shall be as follows:
o engage solely and specificslly in the business of carrying on the pructice of

(a)
medicine and the provision of reiated medicat services, through licensed professionals cmployed

{{{H15000113393 3))
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by it, and Lo employ such non-licensed personnel as may be appropriate to facilitate the provision
of medical services;

(b} 1o contract with one ¢or more parties to manage all or 5 portion of 12 medical
practice;

{c)  toinves in real estate, mortgages, stocks, bonds, any other type of investments,
including but not limited to ownership interests in entitics engaged in the provision of medical
services;

{d) 10 own or lease rcal and personal property necessary tor the rendering of the
above professional services;

(e) te borrow money and contract debls when necessary for the transuction of its
business or for the exercise of its righte, privileges or franchises, ot [or other lawful purposcs; to
ysue promissory notes and other obligations and evidences of indebtedness paynble at a
specified time or times and sccured by mortgages or otherwise; and

H in general, to have and exercisc all powers conferred by the laws of Florida upon
professionat limited liability companies, und to do any and all things hercinabove sct forth to the
same extont as 1 natural person might or could do.

ARTICLE V
Members Must Be Licensed Professionafs

(a) Persons who have interests in the capital of the Company are referred to herein as
“Members.”  In accordance with the applicable provisions of Chapter 621, Florida Statutes, cach
Member of the Company must be a professional corporation, a professional Limited Hability
company, or a natural person who is duly licensed or otherwise legally authorized to render
medicine serviees. Any person not meeting the standards set forth in the foregoing sentence (8
“Bisqunlificd Person™) is hereby deemed not qualified to own an interest in the capital of the
Company and may not be a Member.

(b}  In the event a Member becomes a Disquatified Person, the Disqualificd Person’s
ownorship interests in the Company are redecmed and shall be deemed to have been redecmed
and cancelled effective as of the date of occurrence of the event which caused such Disqualified
Person (0 be disqualified (the “Disqualifieation Event™), No ownership interests held by the
Disqualiticd Person shall be considersd outstanding upon and afler the date of the
Disqualification Fivent, the Disqualified Person shall not be entitled to vote or participate in any
Company or Mcmber action and shall cease {0 be a Member, manager, employee, officer, or
agenl of the Company immedialcly effective as of the Disquaiification Event, and the sole right
and entiticment of the Disqualified Pcrson shall be to receive redemption considerajion for the
mterests in the Company beld by the Disqualified Person. The Disqualification Events, the
redemption consideration to be paid and the lerms of payment shall be as sct forth in the
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operating agresment uf the Company.

(c) Notwithstanding paragraph (b) abave, if the sole Member of this Company is or
becames a Disqualified Person, then and in that cvent the Company shall prompily amend thesc
Articles or take such other lsgal action as shall be necessary or appropriate 10 cause the Compuny
to change s business purpose from the rendering of professivnal services to provide for any
other lawful purpose by amending thesc Articles in the manner specified herein and under
applicable faw, and the Company shall be removed from the provisions of Chapter 621, Florida
Statutes, including, but not limited to, the right 10 practice a profession.

ARTICLE VI
Managcment

The Company is 2 imanager-managed professional limited liability company. The name
and strect address of the initial manuger of the Company shall be:

Harry Kolodner, M.D.
33920 US Highway 19 North, Suite 275
Palm Harbor, Floridu 34684

ARTICLE VI}
QOperating Agreement

The power to adopt the operating agreement of the Company, to alier, amend or repeal
the operating, agrecment of the Company, or to adopt a new operating agreement, shall be vested
in the Members of the Company. The operating agreement of the Company shall be for the
government of the Company and may conlain any provisions or rcquirements for the
management ar conduct of the affairs and businegs of the Company, provided the same are not
inconsistent with the provisions of these Articles or contrary to the laws of the State of Florida or
of the United States.

{1{r15000313391 3)))



05/08/2015 17:01 FAX 7278888811 oos/006

{{{H15000113391 3}))

ARTICLE VIII
Amendment of Articles of Organization

The Company reserves the right to amend, alter, change or repeal any provisions
contained in these Arlicles in the manner now or herealler prescribed by statute, and all rights

conferred upon the inembers berein are subject to this reservation.

IN WITNESS WHEREOF, (he undersigned, pursuant to Sections 605.0201 and
621051, Florida Statutes, has executed these Articles for the vscs and purposes herein stated,
this §* day of Muy, 2015.

N”VV}- }‘{W. m D

. Harry Kolodner. M.D, Manager

(((#150003,13391 3)1)



PR ]

05/08/2015 17:01 FAX 7278388811 Boes/008

({(H15000113391 3)))

+

HARBOR QPHTHALMOLGY, PLLC
ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned, having been named as registered agent to accept service of process for
the above-named limited lability company, at the registered office designated in the Articles of
Organization, hereby ugrees and consents to act in that eapacity. The undersigned is familiar

with and accepls the dutigs and obligations of the position of registered agent under the laws of
the State of Florida.

DATED this g~ day of May 2015,

Mg Ao , MD

Harry Kdlodner, M.D

(({H15000133391 3}))



