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Articles of brganization
of

2
i
MICHELLE TYDIR, D.M.D., PLLC % )
- T
~ T
o oA
The npdersigued nataral person(s), of the age of eighfeen years or more, actlng as organizers of & ,%%0
professivns} Hynited Gability company nnder the State of Florida Limired Liabfiity Company Act, adapi(s) '%. S
the following Aptictes of Organtzation for sock Himited Dabillty company. A "Z’\%ﬂ
rid @
> @
Article 1. Mawe of Limitad Liability Company
The name of thia limited liability company is MICHELLE
TYDIR, D.M.D., PLLT
Artiale 2. Registevad Office and Registered Agent
The initial registered office address of this limited
liability company and the name of its initial registered
agent at this address azre:
MICHELLE TYDIR
3862 NE 171 STREET, #F BPFECTIVE DATE

NORTH MIAMI BEACH, FL 33160 ﬁ@‘%

-

Article 3, Statement of Purpoges

The purposes for which this limited liability company is
organlized are:

To angage in the lawful practice of dentistry under the
laws of the State of Fleorida.

Article 4. Managemant and Names and Addromsasz of Initial

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

MICHELLE TYDIR

H06000139574-3
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3862 NE 171 STRERT,

#F
NORTH MIAMI BEACH, FL 33160

Liability Company

Article 5. Prineipal Placs of Businase cf the Limited
company shall he:

3862 NE 171 STREET, #F

No. 1184

The principal place of business of the limited liability

NORTH MIAMI BEACH, FL. 33160

Company

Articla 6. Period of Duration of the DLimited Liabiliuy
shall be:

The period of duration of the limited liability company
“Perpetual”

Article 7. Cempany Existence
2006.

The Company’s existence shall begin effective as of May 2Z,
The undersigned authorized representative of a member
E)é&

xeacuted these Articles of Organization on 05/22/2006.
———

Tha Law Offices of Max A. Adams, Zeq.

By Max A. Adams, Esqg., as attorney-in-fact
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:

MICHELLE TYDIR, D.M.D., PLLC

REGISTERED AGENT/OFFICE:

MICHELLE TVDIR
3862 NE 171 STREET, #F

NORTH MIAMI BEACH, FL 33180

I agrea to act az registered agent to agcept sexvice of
procesa for the company namad above at the place
designated in thia Statemont.

provigsions of all statutes relating to the proper and

agent poaition.

familiar with and accept the obligations of the regiatered

W’———N

MICHELLE TYDIR

by Max A RAdams, Esqg., as attorney-in-fact

Data: 05/22/20086
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I agres to comply with the
complate performance of the registared sgent duties,
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