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April 25, 2016
FLORIDA DEPARTMENT OF STATE
Division of Corperations

C T CORPORATION SYSTEM *RE_SUBM”*

?

SUBJECT: PERSONALIZED RETINA CARE OF NAPLES, PLLC Plegse retain OTIQII'KCZl flllng
date of submission +//o>

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Bffective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Teresa Brown FAX Aud. #: H16000099974
Regulatory Specialist II Letter Number: 816A00008454

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION .. , .

PULT A & e gy il

PERSONALIZED RETINA CARE OF NAPLES, PLLC,
a Florida professional limited liability company

ARTICLEI
NAME

The business and affairs of the Professional Limited Liability Company shail be conducted under
the name of:

PERSONALIZED RETINA CARE OF NAPLES, PLLC

ARTICLE Il
PRINCIPAL OFFICE

The street address and the mailing address of the principal place of business of the Professional
Limited Liability Company within the State of Florida shall be:

29090 Marcello Way
Naples, Florida 34110

ARTICLEIII
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Professional Limited Liability Company and its initial registered
agent shall be: )

Katia Emiko Taba
29090 Marcello Way
Naples, Florida 34110

ARTICLE IV
ANAGEMENT AND POWERS

The business and affairs of the Professional Limited Liability Company shall be managed by one
or more Managers elected as provided in the Operating Agreement of the Professional Limited
Liability Company. The initial Manager shall be as follows:

Katia Emiko Taba

29090 Marcello Way
Naples, Florida 34110

SLK_SAR:#I65169v]
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ARTICLE V
PURPOSES

The purposes of the Professional Limited Linbility Coropany are 1o engage in the practice of
medicine and any activity or business permitted uader the laws of the United Staies and the State
of Florida,

These Articles of Qrganization have been execured as of the 2-| day of April, 2016.

J/
77

Katia Emiko Taba

“YMANAGER"

-
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C FRTIFTCATE OI' DES}G\LATION OF

Pursuam w the provisions of Sectlon 6050203 of the Florida Statutes, the undersigned
Professional Limited Liability Company submits the foliowing slaternent to desigoate s
regisiered office and registered ngent in the State of Florida.

1. The name of the Professional Limited Liahility Company is:

" PERSONALIZED RETINA CARE OF NAPLES, PLLC

The name and the Florida sireet address of the registered agent are:

L3

Katia Emikno Taba
29090 Marcelio Way
| Naples. Florida 34110

\ Having besn named to accopt service of process for the above stoted Professional Limited
Liabitity Company -at the placc designated in this certificate, 1 hereby accept the appointmerit as
regislered apeat and agree to act in this capacity. 1 forther agree to comply with the provisions of
all sratutes relative to e proper and complete performance of my dutles, and T am familiar with
and accept Lhe obligations of my position as registered agent.

Date: 4@-1/”/‘3 N 6}2//;2/
' Katia Errﬁ.l(o Taba
“REGISTERED AGENT

SLEK_SAR 23651691



