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LA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABHLITY COMPANY

T :_-AﬁTIéLEI- Name:
The name of the Limited Linbility Companty is:

LASIK Management Tampa, LLC
{Must contala the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address: '
The maillhg address and street nddrexs of the principal office of the Limited Lisbility Company is:

Erincipal Office Addyess: Majiing Address:
3030 North Rocky Point Drive ®est, St 179, 3030 North Rocky Peint Drive West,
Tampa, FL 33407 Ste 170,
. Tempa, FL 335607

ARTICLE IH1 - Replstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canuot scrvo as jts own Reglstered Agent. You must designote an individual or

- another business entity with am active Florida registration.)
“The pame amd the Florida sirect address of the registered agent are:

CT Corporation System
Name

1200 Souih Pine Island Road
Florlda street eddress {P.O. Bax NQT scceptabls)

Florida . 33324
State Zip

Slanmtion,
. . City
Hoving b-een nemed as registered agent and 1o accept service of provesy for the above stalud lanlied Hability company at the
piace designared In this cersfficate, I hereby urcapt the appoirtment us regittered agert and agree to act in this oupacity. [
- furthar agree 1o comply with the provistons of all statutes relating 10 the proper and complete parformance of my duties, and
am familiar with and accept the obiigations of my position oy registered ageni s provided for in Chapter 603, F.5..
C T Corporation Systen ;
Michacl Seraphin Asst. Scerctary

By: Plodret Corgirhn

Registerad Afent’s Signeture (REQUIRED)

(CONTINUED)
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ARTICLE V- ]
The name and address of ench person authorized to manage and contral the Limited Linbility Company:

Titles Nate and Addres

"AMBR" = Authorized Member

*MGR*® = Manager

AMBR The LASIK Vision Instituie, 1.1.C

3030 North Rocky Poml Drive West, Stz 170,
Tampa, P1, 31607

(Usa attachmeal i necesaary)

ARTICLE V: Effsctive date, if other than the date of fing: . (OPTTONAL)
(If an effective date is Listed, the date nnust be specific and cannot be more than five bmsings days prior to or 90 days afeer
the date of filing.) :

Note; If the date lnserted in this biock does not mect the spplicable statatary filing requirements, this date will not be listod as
the document’s effective date oz thé Depertmend of State's records.

ARTICLE VT: Other provisions, if any.

BEQUIREDR SIGP?T :
Signatore of A member or an authorized representative of n member.
This dJocument is executed in accordence with section 605.0203 { 1) (b), Florida Statutes.

| am aware that any false information submitted in a document o the Nepartment of Stule
constituies a third degree felotry as provided for in 5.817.153, F.S.

Markos Hockeasan, Mznaget of The LASIK Vision Inatitte, LLC, Member
Twoed or printed name of signee

Eiling Eeest
$125,00 Filing Fee for Articles of Organization rnd Ilesignution of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)

" signature: /f/_j/l;ﬂ;'%._
’ Emait: mhockerson@vgroupholdings.com

Title: CEQand President ‘
Company: Vision Group Holdings : -
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