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. ' COHEN GARELICK > GLAZIER

A Professional Corporation of Attorneys at Law

July 21, 2005
Charles A. Cohen
roe o VIA CERTIFIED MAIL
Steven J. Glazier**
Steven M. Crell
Edward E Schrager** . . .
Russell L. Jones Rc_eg_ls_tratlon Section '
Sandra L. Rothbaum Division of Corporations
Bradley 1. Cohen P.O. Box 6327
Jill Goldenberg Schuman®~
Beyan 5. Redding! Tallahassee, FL. 32314
Jefirey A. Adams$
1leather Wysong Zaiger Re:  Jay M. Lerner, D.D.S. Aesthetic Dentistry Institute, LLC
loshua T. Robertsan
* Regutered Fanily Law Modiator Dear Sil’fM&daIn:

**Registered Family Law & il Mediator
~ Certified Indiana Lamily Law Specsaline
t Negestered Talent Adomey

7 Mastz of Lave s lasaion Enclosed please find a Transmittal Letler and Articles of Organization for
Florida Limited Liability Company for Jay M. Lerner, D.D.S. Aesthetic Dentistry
Institute, LLC, along with our firm’'s check in the amount of $125.00 for filing.
Please issue a Certificate of Registration and return it to me in the enclosed self-
addressed envelope.

Please do not hesitate to contact us should you have any questions or need
additional information. Thank you for your atiention to this matter.

Sincerely,

COHEN GARELICK & GLAZIER
Ny G Qe
Jeffrey A. Adams
JAA/sie

Enclosures
ce: Jay M. Lemer, D.D.S.

www.cgglawfirm.com

8888 Keystone Crossing Blvd,, Suite 800  Indianapolis, Indiana 46240-4636



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jay M. Lemer, D.D.S. Aesthetic Dentistry Institute, LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jefirey A. Adams

(Name of Person)

COHEN GARELICK & GLAZIER

(Firm/Company)

8888 Keystone Crossing Boulevard, Suite 800

(Address)

Indianapolis, IN 46240-4636

(City/State and Zip Code)

For further information concerning this matter, please call:

Jeffrey A. Adams at( 317 y 5673-8888

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & {J $160.00 Filing Fee,

Certificate of Status Certified Copy

(additional copy is enclosed)

Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaings Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jay M. Lerner, D.D.S. Aesthelic Dentistry Insfitute, LLC

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

Principal Office Address: Mailing Address:
5602 PGA Boulevard, Suite 201 5602 PGA Boulevard, Suite 201
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

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

o
The name and the Florida street address of the registered agent are: KR <
wan
| S =
Dr. Jay Lerner, D.D.S. & g%
Name o 535;‘3
L gzr‘
5602 PGA Boulevard, Suite 201 - 36::::3' !
x 3
Florida street address (P.0. Box NOT acceptable) B 29
- :‘:’
Palm Beach Gardens, FL 33418 = é;n‘

5

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ST

eg tered rAggt’s Signatﬁf-c
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