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Articlaes of Orxrganization
of

ALYSSA H. PINNOCK, DM.D., PLLC

‘The nndersipned natoral person(s), of the age of eighteey years or more, scting as cxganizerz of 2
limited Jiahility company under the State of Florida Limited Linbility Company Act, adopi{s) the following
Articles of Ocganization for svch Hmited Bohility company.

Artiole 1. Name of Limited Liability Company
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The name of this limited liability company is ALVSSAH. P[N:’ﬁéﬁﬁ. §
DMD, PLLC Tt
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Article 2. Registered Cffice and Registered Agent CY o
POt YN
The initlial registered office of this limited ll&bil"i;t'y 2
company and the name of its initial registered agent at
this addresa are:

ALYSSA H. PINNOCK

600 WEST LAS OLAS BOULEVARD,

SUITE 2203-8
FORT LAUDERDALE, FL 33312

Article 3. Statement of Purposax

The purposes for which this limited liakility company is
organized are:

To engage in the lawful practice of dentistry, and to
provide dental services to the general public under the
laws of the State of Florida.

Articis 4. Managemont and Names and Addross#s of Initial
Managey

This will be a manager-managed company. The name and
addresg of each manager is:

P ECLYE BALE
TWAAAOT TR 1.3

Ne, 3¢75 P

Z

!

L
L i

iRl

1
Ll



dul. 10. 2006 5:38M

HO6000175611-3

ALYSSA H. PINNOCK

600 WEST LAS CLAS BCOULEVARD, SUITE 2203-S
FORYT LAUDERDALE, FL 33312

Article 5, Principal Placae of Business of the Limited
Liability Company

The principal place of business of the limited liability
company shall be:

600 WEST LAS CLAS BOULEVARD, SUITE 2203-8
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FORT LAUDERDALE, FL 33312 %?D
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Article 6. Period of Duration of the Limited Liability %‘;}:
Company : =
b
The period of duration of the limited liability company
shall be:
“Barpetual” .

Artjicle 7. Company Ixistence

The Company’s exlstence shall begin effective as of July
05, 2006. o

The undersigned authorized representative of a2 member
ex?mﬂf'mj’mticles of Organization on 07/05/2006.
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The Law Offices of Max A. Adams

Max A. Adams, Escq.
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:

ALYSSA H. PINNOCK, D.M.D.,, PLLC

REGISTERED AGENY/OFFICE:

ALYSSA H. PINNOCK

600 WEST LAS OLAS BOULEVARD, SUITE 2203-3
FORT LAUDERDALE, FL 33312

I agres to act as registerad agent to accept zervice of
procass for the company nsmed above at the place
dagsignated in this Statement:.

I agree to comply with tha
complete parformance of the registerxed agent duties,
agent position.

provisions of all gtatutes miat:i.ng to the propar and
familiar with and aocept the cbligations of the registersd

I am

/#/

ALYSSA H. PINNOCK

by Max Adams as attorney-in~facst

Date: 07/05/2006

H06000175611.3

No. 3025
=t =
(%3]
Fin B
=
Zm

‘p.—-ﬁ
0 -
B
T2 Z
oL @
Z1 7
e, SR )
[ Lu) o3

a3ia



