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Articles of Organization
for
Auvbwmdale Eye LLC
a Florida limited liability company

The undersigned, desiring to form a Jimited lLability company under and pursuant to
Chapter 605, Florida Statutes, the Florida Limited Liability Company Act, does hereby:adopt the
following Articles of Organizationi for such company:

ARTICLE I
Name

The.pame of this company shall be Aubumidale Eye LLC.

ARTICLETI
Duration -

The term of existence of the company shall commence upen the filing of these Articles of
Organization and ghail be perpetual.-

ARTICLE IIT
Maihing Address

The mailing address of the principal office of this company is 407 Avenue K SE, Winter
Haven, FL 33830. The street nddress of the principal office of this company is 407 Avenue X

SE, Winter Haven, PL 33880, .
ARTICLE IV

Registered Agent and-Qffice

The name and street address of this company's initial registered agent for service of
process in this state is as follows: David M. Leewy, 407 Avenue K SE, Winter Haven, FL

33880.

ARTICLE YV
Mhnapement

The company is to be a member-managed company.

ARTICLE VI
Operating Agreement of Company

The power to adopt, alter, amend or repeal the Operating Agreement of the company
shail be vested in the members.
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IN WITNESS WHEREOF, the undersipned, an authorized representative of the
company, has hereunto sct his haud and seal this € day of November, 2017:

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me this é"é’day of November,
2017, by David M. Loewy. He is personally known to me or produced his current drivess' license

s identification.

(SEAL)

Ff// vﬁf
MO P Bechoran

Print Name &f Notm-y

"My commission expires:

Notary Public SRale of Ponda
NANCY J BUCHANAN

¢ My Commeation GG 135190
Expirgs 121122021
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IMENT OF REGISTERED AGENT

Having been nained as Registered Agent for Auburndale Eye LLC and to accept service
of process for the company, I hereby accept the appointment as Registersd Agent and agree to
act in this capacity. I further agree to comply with the provisions of all statutes rclating to the
proper and complete performence of my duties, and I am familiar with and accept the obligations
of my position as Registered Agent as provided in Chaptex 605, Florjda Statutés.

STATE OF FLORIDA
COUNTY OF POLK

The foregoing: instrument- was acknowledged before me this f A day of November,
2017, by David M. Loewy, who is personally known to me, or who produced his current drivers'
license as identification.

(SBAL)

"Print Name of Notary

My Commission Expires:.

f Nalaiy Pudfic Siyle Fioride
v i"’" :mcw Bucu:rﬂm

y Commussion @ 0
! "wnj Explros 1znmons 135390
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