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¢ ORGANIZATION FOR FLORIDA LIMITFIM JABHLITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

The VLASIK Visian Instiuite Opometry . [

{Must conunn the words “Limited Liability Company. “L.L.C.."or "LLCT)
ARTICLE I - Address:

‘I'he mailing address and street address of the principai oftice of the Limited Liability Company is:

Mauiling Addressy:
7847 NerthKendollDr, Se260
Mismi. FL 33156

ZUWesibdthStreet

Aparimeni 320
NewYork NY 11023

AKTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

¢1he Limited Linbility Compuny cannot serve as its own Registered Agent, Yoo mast designate an mdividual or
anather business entity with an active Florida registration,)

.5
.

The name and the Florida street address of the registcred agent are:

b

‘r-"

C1' Corporation Systeny ‘_'.".l

Name p‘_

F

1200 Souih Pine Lland Road >

IFlorida street address (P.O. Box NOT acceptable) -
Plantition, Florida 33324

Cily State

Zip

Having been named as registered agent and e accepi service of process for the above stated limited Lability compony e | the
place designated in this cerdificate, | herehy accept the appoiniment as registered agen: and agree 1o act in i inapacity. |
Surther agree to cemply with the provisions of ull stesutes reluiing w the proper ond complers performwce a lmy duties, aned 1
ant fumiliar with amed accept the oblivations of my pusition ax registered agent us provided for oo {haprer 005, 0 5.

B)'?/MKW Ternell Kearney- Assistant Secretary
Repistered Agcntﬁigtmmrc (REQUIRED)

FLIST - o' IV000 Wadoey Kooy Chdroy
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ARTICLETV-

The name and address of each person authorized to manare nnd conirof the Limited Liability Company

-Iq- I » b‘iil]!' i‘ulj allll:ﬁ:'
"AMBR" = Authorized Member
"MOGR™ = Manager
Members Martin Fox, dLD
20 West B4th Strest
Aparimoant 32P
New York, Mow York 10023
e
Bk
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(U se anachment if uccessary) = 4‘__2‘
i
ARTICLE V: Etfecrive date, it other than the date of tiling,
the date of filing.)

(OPTIONAL)
(If an effective date is listed, the date nast be specific and cannot be more than live business days prior fo or 90 days al
Nate;

I the datc inserted in this block does not et the applicable statatory Gling requirerments, this date widl not be liste
the ducument’s eftzctive date on the Departivent of State’s records

ARTICLE VI; Other provisions, ifany

BEQUIRED SIGNATURE:

Marbin L. Foe, M, FACS

Signature of a member or an agthorized representative of a member.
Ihis document 1y exceuted m accordance with sectivn 603.0203 (17 (b). IFlorida Statutes,
[ i wware that my false nfonuation subiitted in o decument to the Depurtinent of Staw
vonstinutes a third dt:gn:c tt:lﬁm as e;t wided for n s 817153, F.8,
herese M. Alban, MD, PA

Mamn L. fox. MD, FACS
Typed or printed name ol'sipnee

Fili
Fiting Fee for Articles of Organization and Designation of Registered Agent
Certitied Copy (Optional)

S125.00
$ 30.00
S £.00 Certificate of Status {(Optionaly
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