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i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

LASIK Management Jesksonville, LLC
(Must contaln the words “Limited Lishility Company, *T.8..C," o “LEC.Y)

ARTICLE 11 - Address: .
The maijling address ard strcet address of the principal oflice of the Limited Liebility Corapany ia:

Erincipal Offfes Addrens: Maifiag Agdren:
5210 Belfort Read, Ste 110, 5210 Helfort Read, Ste 110,
Jacksonville, FL 32256 ’ Jacksonville, FL 32256

ARTICLE III - Registersd Agent, Registered Office, & Regltiered Agent’s Siguature:
{The Limited Liability Company carnat serve as kis own Registered Agent. You must designate m individusl or
another business cotity with an active Florida registration.) )

Tho name and the Florida siroct addicss of the reglstered agent ere:
C T Corporation System

Name
1 200 South Pine [slund Road
Fiorida street address (P.O. Box NOQ'T accepiable)
Plentation, Florida 33324
Cily - Sinte ‘Zip

Having been named af registored agent and 1o aceept strvice of procest for the above stated limited lighifty company at the
place dasigrnted in thiz cortificate, | heveby accept the appointment as registered apam and agree 1o act in his caprcity, |
Surther agres to cormply with the provisions of all sintutsy relating w the proper and compless performance of my dutles, and |
ant familicr with and accapt tha obligations of my positlon as regtsiered apens ay provided for In Chagter 605, F.S..

C T Corporation System
Michael Seraphm Asst. Sccretary

By: /é" :f_._x,/ S %Jv—"v'\.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o mamage and control the Limited Tinbility Company:
"AMBRY = Authorized Mcmber

"MGR” = Manager
AMBR

The LASIK Vision Institute, LLC
5210 Belfort Road, Sto 110,
Jacksonvilie, F1. 32256

(Use antachinent if nacessary)

ARTICLE V: Effective dats, 1f other than the Jate of fiing: - (OPTIONAL)

(If an effective dutc is Osted, the date ment be speclilc and cannot be mare than fve businss days prior to or 30 days sfter
the date of filing.)

Note: If the dare ingerted in this block does nut meet the epplicable statutory fillog reywirvments, this date will not he listed as
the docuramnt’s effective dute on the Department of State’s records.

ARTICLE V1 Other provisions, if any,

REOQUIRED SIGNATURE;
_ A -

Signature of o meither or an anthorizad representative of 2 member.
This dccument is cxecuted {n accordance with section 605.0203 (1) (b), Florida Siatutes.
[ em awars that any false information submitied in a document to the Dapartment of Staie
constitiztes a third deprec felony 13 provided for ins.817.155, F3.

Marlors Hochoroon, Mager of The LASIK Yidon Isstitute, LLC; Merzber
Tyded or primed ome of signoo

. Illing Fees;
$£12%,00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 30.00 Certified Copy (Optlonal)

$° 5.00 Certificute of Status (Optioaol)
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