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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager :

AMBR Jacob Fincstone, M.D.
951 F 23rd Strect
Brooklyn, NY 11210

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Note; Ifthe datc inscrted in this block docs not meet the applicable statutory filing requircments, this dawe will not be listed as the
document’s cffective date on the Department of State’s records.

ARTICLE VT: Other provistons, if any.
Purpase: Optometry and Ophthalmology

REQUIRED SIGNATURE:

/s/ Jacob Finestone, M.DJ,

Signature of 2a member or an anthorized representative of a member.
This document is exccured in zecordance with section 605.0203 (1) (b), Florida Statutcs.
I am aware that any falsc information submmitted in a document to the Pepartment of State
constituees a third degrec felony as provided for ins.817.155, F.S.

Jacob Fincstone, M.D.
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 8§  5.00 Certificate of Status (Optional)
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