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The undersigned, for the purpose of forming a limited liability company under the Florida Limited
Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following Articles of
Organization, '

ARTICLE I - NAME

The name of the limited liability company shall be C.L. DDS, LLC.

ARTICLE II - ADDRESS
The mailing address and street address of the principal office of the company is:
3472 Forest Hill Blvd.

Suite 3
West Palm Beach, FL 33406

ARTICLE 11 - DURATION
The company shall commence its existence on the date these articles of organization are filed by the

Florida Department of State. The company’s existence shall be perpetual unless the company is dissolved
earlier as provided in these articles of organization or in the regulations.

ARTICLE 1V - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the State of Florida are:

JANICE M. LUKE, D.D.S.
3472 Forest Hill Blvd., Suite 3
West Palin Beach, FL 33406



' ARTICLE V - MANAGEMENT

The company shall be managed by the members in accordance with regulations adopted by the members
for the management of the business and affairs of the company. These regulations may contain any provisions
for the regulation and management of the affairs of the company not inconsistent with law or these articles of
organization, The names and addresses of the members of the company are:

NAME ADDRE

JANICE M. LUKE, D.D.S. 3472 Forest Hill Blvd., Suite 3
West Palm Beach, FL 33406

LILLI Z. COTSONAS, D.D.S. . 3472 Forest Hill Bivd., Suite 3
West Palm Beach, FL 33406

IN WITNESS WHEREOQF, the undersigned organizer has made and subscribed these articles of
organization at Lake Worth, Florida on April / , 2008.

STATE OF FLORIDA
COUNTY OF PALM BEACH

WA =
Sworn to and subscribed before me on April / 2005, by JANICE M. LUKE , D.D.S., who
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BonDED THRU TROY AN INSHRANCE NG NOTARY PUBLIC - Staté of Florida at Large

ACCEPTANCE BY RESIDENT AGENT

The undersigned, being the person named in the articles of organization of C.L. DDS, LLC, as the
registered agent of this limited liability company, hereby consents to accept service of process for the above-
stated company at the place designated in the articles of organization, and accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with the
provisions of all statues relating to the proper and complete performance of her duties, and is familiar with and
accepts the obligations of the position of registered agent.

<JANICE M. LUKE, D.D.S.
REGISTERED AGENT




STATE OF FLORIDA
COUNTY OF PALM BEACH

S ,
Sworn to and subscribed before me on April / 2005, by JANICE M. LUKE, D.D.S. who
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