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ARTICLES OF ORGANZATION
OF
CLEAR FOCUS GPTOMETRY, LIL.C

ARTICEL I-NANME

The name ot the Timited Babelity company shall be Clear Focus Optometry, LLL (the

"Company”y,

ARTICHE H-MAHING ANDSTREET ADDRIESS

The mutling aud street wldress of the principal oifice of the Company i

[6073 Raviva Way
MNarLrs, FLa4 L0

ARTTCLE HIFEFFECTIVE DATE

This protessional limited liability company’s exisience shall commence upon the filing of
these Artieles and shalb teemmate as provided for i the Operating Avreement,

ARTICLE IV-INFTIAL REGISTERED AGENT AND OFFICE

The nume wund street address o the mitsal registered agent of the Compuany s

Name Address
FiI- Registered Agents, LLC 1713 Monrae Sireel

Fort Myers, F1. 33601

ARTICLE N-PLRPOSE - o

-

o ()

The Company shall hove unlimited power to engage i and do aav lawiul act: wmuﬁuw
any or all lawtul businesses tor which imited tability companies may be organized according o
the taws of the State of Florida, including alt powers and purposes now and herealier p mnmﬂ}n

faw 1o a limited lability company. - -
ARTICLE VIMANAGEMENT OF THE COMIANY w?

L

)

The Company shall be managed by not less than one (1) manager (the "Manapgér™y and 15,
therelore, a manager-managed company, The following are the names and addresses of the imitial
Managers who shall serve as the Managers ol the Company until their suceessors are clected and

guatified:
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Name Address

16073 Raviva Way

JAKE M. RocksMan, 0D
Napres, 134110

ARVICLE VI-OPERATING AGREEMENT

The Members shadl have the power o adopt. alter. amend. or repeal the Operaung
Agresment of the Compam contataing provisions for the regulation and management ot the atfais
of the Company.

The undersigned, bemng an authorized representative of the Members of the Company, hag
exceuied these Articles of Organizanon this 2% day of January 2023

/// (/’,".__,_.
i B Flouek-Toll,
Authorized Representative

| KyP €2
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CERTIFICATE OF DESIGNATION OF
REGINSTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION ¢03.0113, FLORIDA STATUTES.
THE UNDERSIGNEZD PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS TUILE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICTAREGISTERED
AGLNT, BN THE STATLE OF FLORIDA,

1 The name ol the limited Habalitn company is; CLEAR FOUUS OPTOMETRY,
LI.C.

The name acd address of the registered agemt and oifice are:

HE Registered Agents, LLOC
1715 Monroe Street
Fort Myers, FE. 3390)

Having bezn named as registered agent and o aceept service of process for the above slaled
professional limsted habitity company at the place designated in this corniicate, | hereby aeoept
the appuiiment as registered agent and agree to act m this capacity. [ fuether agree 1o comply
with the provisions ol all statutes relating o the proper and complete pertormance of oy duites.
and [ am familiar seith and aceept the obligations of my position as segistered agent, as provided
tor 1n Chapter 603, Florida Statutes.

U1 Registered Agents, LLLC

By

Erm FoFHouvek-Toll, Vice-President
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