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ARTICLES OF ORGANZATION
OF
CLEAR FOCUS OPTOMETRY GROUP, LLC

ARTICLE I-NAME

The name of the limited lability company shall be Clear Focus Optometry Group. LLC

{the "Compuiny")
ARTICLE T-MALING ANDSTREET ADDRESS

The munling and street address of die principal othice ol the Company 13

1073 RAvIiNg Way
NarLEs, FL 34D

ARTICLE iN-EFFECTIVE DATE

This limited liabilite compuany's existence shall commence upon the filing of these Anicles

and shall terminate as provided for in the Operating Agreement.
ARTICLE IV-INETIAL REGISTERED AGENT AND OFFICE

The name and street addiess ol the inttiah registered agent of the Company iz

Address

1715 Monrae Street

Name
Fort Myers, FIL 33901

HIT- Registered Agents, ELC

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage in and do any lawiul act concerning

ary or atl lawful businesses for which Limited liability companies may be orgaized according 1o

the Faws af the Stte of Florida, including all powers and purposes now aid herealter paymitied by
law 1o a hmuted Labiliy company.

ARTEICLE VI-MANAGEMENT OF THE COMPANY o o

T

The Company shall be managed by not less than one (1) manager (the “Manager”) and’is.
therefore, a manager-managed company. The fallowing are the names and addresses of the inifial
Munagers who shall serve as the Managers of the Company untii their successors are clectediand

qualified;
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Address

Name
JakeE M. Rocesan 0.0, FOOT73 RaviNa Way
NapLes, FLL3IHD

ARTICLE VIFOPERATING AGREEMENT

The Members shall have the power to adopt, aler, amend, o repeal the Operating
Agreement of the Company containiag provisions for the regulation and managenent of the affairs

ol the Company.
The undersigned., being an authorized representative of the Members of the Company, hasg

exceuted these Articles of Organization this 187 day of January 2023

7 s

Erin i flouck-Toll.
Authorized Representative

Lod Lhsree

[82%]
[
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE PROVISIONS OF SECTION 005.0113, FLORTDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICEMREGISTERED AGENT, IN

THE STATE (O FLORIDA.

b The name of the linted labuliy company iss CLEAR FOCUS OPTOMETRY
GROUP, LLC.

The name and address of the registered agent and oftice are.

HF Regisiered Agents, LLO
FZ13 Monroe Strees
Fort Mycrs, FT1. 33001

Having heen named as registered agent and o aceepl service of process for the above siated
professional limited Hability company at the place designated 1o this ceriificate. T harchy accept
the appoinimieit as vegistered agent and agree to act i this capaciey.  Iiurther agree to comply
with the provisions ot all stattrtes relanmg w the proper and camplete perfonmance oF my duties.
and T am tamiliar with and aceept the obligations of myv position as regiatered agent, as provided

for in Chapter 603, I'lorida Statutes.
11" Registered Agents, LLLC

7T

By
Frin . Houck-Toll, Vice-President
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