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Articles of Qrganization
of

MARISA NAFPOLI, D.M.D., PLLC

The yndersigned natura] person(z), of the age of eiphteen years or more, acting as svpanizers of a
Umited linbility company under the State of Florida Limited Liability Company Act, adopt(s) the following
Articles of Orgapization for xoch limited ¥ability company.

Artiecle 1. Name of Limited Liability Company B
The name of this limited liability company is MARISA NAPOLL
DMD,PLLC

Axrticle 2. Registered Office and Registered Agent

The initial zeglatered office of this limited liability
cempany and the name of its initial registered agent at

this address are:
Marisa Napoli
5190 Stagecoach Drive

Coconut Creek, FL 33073

Article 3. gtatement of Purporeas

The purposes for which this limited liability cowpany is
organized are:

To engage in the lawful practice of dentiatry, and to
provide dental services to the general public under the 3
laws of the State of Florida, b
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Article 4. Management and Hames and Addremzes of Initial
¥anager

This will ke & manager-mansged company. The name and
address of each manager is;

Marisa Napoll
5130 Stagecoach Drive

Coconiut Creek, FL 33073

Article 5. Principal Place of Busineas of the Limited
Liabkility Company

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

5190 Stagecocach Drive

Coconut Creek, FL 33073

Article 6. Period of Duration of the Limited TLdabllity
Compafly

The periocd of duration of the limited liability company
shall be:

“Perpetual”

Article 7, Company Existence

The Company'’'s existence shall begin effective as of July
11, 2005,

The undersigned authorized representative of & member
executed these Articles of Organization on 7/11/2005.
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The Law Qfficen of Max A. Adansg

Max A. Adams, Esg.
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STATEMENT OF REGISTERED AGENT

LINITED LIABILITY COMPANY:

MARISA NAPOLL D.M.D., PLLC

REGISTERED AGENT/OFFICE:

Marisa Napoli
5190 Stagecoach Drive
roonut Creok, FL 33073

I agree to act ag reglatered agent to agcept gservice of

proceas for the company named above at the place

designated in this Statement. I agree to comply with the

proviegions of all statuteg relating to the proper and
complete performance of the reglstered agent duties.

am familiar with apnd accept the obligations of the
ragiastered agent position.

Jgﬁbfﬂuf,_.-ﬁ

Mariga Napoli

by Max Adams as attorney-in-fact

Date: 7/11/2005
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