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o ,
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE 1- Name:
The name of the Limlted Llabitity Company is:

LASIK Management Orlando, LLC
{Must comain the words *Limited Liability Company. "L .L.C.," oc “LLC.™)

Mnillng Addresy:

ARTICLF [T - Address:
. The mailing address and stroet eddress of the prinelpal office of the Limited Lisbility Corpany is:

Frincipa) Offics Address:
1800 Pembrock, Dr, Suite 120 1860 Pembroci, Dr, Suite 120
‘Orando, FLL 32310 Orlando, PL 32810

ARTICLX III - Registered Agent, Reglsiered Office, & Registercd Agent's Signature!
(The Limited Liability Company cannot serve as its own Registerad Agont. You must designate an individual or

aoother business entty with an active Florida registration.)
The narug and the Florida strect address of the registored sgent we!

C T Carporntion System
Mams

1200 South Pino Island Road
Florida street address (P.O. Box NQT acceptabie)
Florida 33324

Plantation,
City State . Zip

Having bean named as registered agent and to accept un'ica-qf process for th above Stated limited liabllity compary at the

piace designated in this cartlficare, I heraly aceept the gppotmimeny as regisiered agen: and agree to act (n dus capacity. 1
Jurther agrew fo comply with the provislons of all sziutes relating to the proper and sompleie performance of niy dutler, and !

win familiar with and aceeps the chiigailons of my position as regisiered agent as provided for in Chapter 505, F.S..
C T Corparation Sysiem .
Michacl Seraplun Assr. Secrelary

BY: Akt SidtP
Registered Agemt’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE 1Y- .
- The nams and sddress of each person authurized o mamage and control the Limited Lizbility Conpany:

Tde; Name and Address:
*AMBR" = Authorized Member
"MGR" = Managar -
AMBR . ) The LASIK Vision Institute, LLC
'180¢ Poinbrook, Dr, Sufte 120
Ordando, FL 32310
(13 atactunent if necessary)
ARTICLE V: Effective date, if other than the date of filing! . (OPTIONAL)
(Mf an effecitve date is liated, the dote most be spccific and cannot be more than five business dayy prior to or 90 days ofter
the date of filing.)

Notg: iftho date fnserfed in Lhu block dces not meet the applicabis ststutory filing requirements, thn: dets will not be listed ax
tha docutnent's effective date on the Depanment of Stats’s records.

ARTICLE VI: Qther provisions, i any.

BEQUIRED SIGNATURE:

_ad il

. Stgnature of & member or an authorized representativeof 8 member,

This document i¢ exetuted m sccordance with section 605.0203 (1) (), Florda Statutes,
[ am awurs that any false information submitted in 2 docunxut o the Department of State
constilutes a third degree felony ns provided for in5.817.155, F.S.

Meskus Hockertson, Mansger of Tha LASIK Vision Tnstitute, LLC; Momber
Typed or prinied zaroe of signee

3125.00 tiling Fee for Articles of Orgnnization nnd Designation of Reglstered Agent
3 30.90 Certified Copy (Optional)
3 5.00 Certilicate of Statws (Optional)
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