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Articles of Organization
' of

PETRA GORDON, D.M.D., PLLC

No. 1898

The undersigned nataral person(s), of the age of elghtesn years or more, acting as organizers of a
limited liakility company wnder the State of Florida Limited Liability Company Aet, adopt(s) the following

Articiks of Organtzation for such limited Lability company.

Article 1. Name of Limited Liability Cocmpany

DMD., PLLC

The name of this limited liability company is PETRA GORDON,

Article 2. Ragiatéred Office and Registered Agent

The inltial registered .office of this limited liab
company and the name of its initial registered agen
this address are: ; _

PETRA GORDON

180 BONAVENTURE BOULEVARD,

#104
WESTON,

FLORIDA 33326

Article 3. Statament of Purposes

The purposes for which this limited liability company is
organized are:
To engage 1n the lawful practice of dentistry, and to

provide dental services to the general public under the
laws of the State of Florida.

Article 4. Management and Names and Addresses of Initial
Manager

This will be a manager-managed company. The name and
address of each manager 1is:
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No. 1898
PETRA GORDON

160 BONAVENTURE BOULEVARD,

#104
WESTON, FLORIDA 33326

Article S. Principal Place of Businaess of the Limited
Liability Company

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

180 BONAVENTURE BOULEVARD,

#104
WESTON,

FLORIDA 33326
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Article 6. Period of Duration of the Limited Lisbility »%
Cempany . 52
=
The period of duration of the  limited liability company m |
shall be: ngﬁ
R
[ lni!

“Perpetual” Ef

Articla 7. Company Existence

The Company’s existence shall begin effective as of May 24,
2006,

The undersigned authorized representative of a menber

izajjffi—zszf*ﬂftiCIas of Organization on 05/24/2006,

The Law Offices of Max A. Adams, Esq.

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

LIMITED LIABILITY COMPANY :

PETRA GORDON, D.M.D., PLLC

REGISTERED AGENT/QOFPICE:

PETRA GORDON

180 BONAVENTURE BOULEVARD, #104

WESTON, FLORIDA 33326
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1 agree to act as registered agent to accept service of
process for the company nammsd above at the place
designated in this Btatement.

I agree to comply with the
provisions of all statutes relating to the proper and
complete performance of the regiatered agent duties.

I am
familiar with and mccept the cbligations of the registered
agent position.

%///‘

PETRA GORDON

by Max A. Adams as attorney-in-fact

Date: 05/24/2006
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