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DR. JAY REUBENS
2451 NW 63RD STREET
BOCA RATON, FL 33496

561-504-3440

March 25, 2003

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Dear Division of Corporations;

Enclosed please find the Articles of Incorporation for Express Dental Group. Please feel
free to call me anytime at 561-504-3440.

Thank you. =9 &
=

Sin 2 B o
ivie o —
Ll HEE

Dr. Jay Reubens o 2T
25
=B
IEEEN )
> N

LIS T e Wminean . A oM se o Sk \aa R G TSN
Exmmanc Wredal b, :

L\Qﬁ. oA Wl DS aSuo %'-“a(ts\h-m L\ VRN \'&\%1 Q‘Q&,Q__X



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: :
Express Deurac L.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1 VW £ 2rd Chreet  Boca Remons , FL I34UGL

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street addrass of the registered agent are:

D 30 Renbenig

Name

2435] MW E3rcd Cdveet o

Florida street address (P.O. Box NQT acceptable)

Yoca Rovoed . 23UG¢

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as

registered agemnt and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, ES. -
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Signature of a webey ordn authorized representative of a member.

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury

that the facts stated herein are frue)

De. Taxh Resbeug

Typed or printed name of signee

Filing ¥ees:

$100.60 Filing Fee for Articles of Organication
5§ 25.00 Designation of Reglstered Agent

$ 30.60 Certified Copy (Optlonal}

§ 5.80 Certificate of Status (Optional)




