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The name of this Limited Liability Company is HARVEY'L. COHEN, D.M.D,, P.L.

COHEN CHASE _

ARTICLES OF ORGANIZATION
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ARTICLE 1 - NAME

RTI

11 - EXISTE

The existence of this Company shall ¢ommence on the day of filing these Articles of
Organization. The duration of the Company shall be perpetual.

ARTICLE IIT - PURPOSE®

This limited liability is organized for the sole and specific purpose of tendering
professional dental services; nevertheless, it shall be authorized to transact any or all lawful
business as provided by Florida Statutes, Chapter 621, Professional Service Corporation and
Limited Liability Company Act, as it exists on the date hereof or may hereafter be amended.

ARTICLETV - CIPAL OFFICE

The Company’s principal office shall initially be located at 6897 SW 89 Terrace, Miami,
Florida 33156. The Company’s mailing address shall, initially, be {ocated at the same address.

ARTICY
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registercd agent of this Company at such address are as follows:

The street address of the initial registered office of this Company and the name of the initial

REGISTERED AGENT

Alan R. Chase, Esquire

HO7000148715

STREET ADDRESS OF
REGISTERED OFFICE

9400 8. Dadeland Boulevard, Suite 600
Miami, Florida 33156
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In accordance with Section 608,408(3), Florida Statutes, the execution of this document
-~ constitutes an affirmation under the penalties of perjury that the fagts stated herei

re true.

ALAN R. CHASE, Agent for Member

Having been named as registered agent to accept service of process for the above stated
limited liability company at the place designated in these Articles of Organization, I hereby accept
the appointment as registered agent and agree to act in that capacity. 1further agree 10 comply with
the provisions of all statuies relating to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent as provided for in Florida

Statutes, Chapter 608,
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ALAN R. CHASE, Registercd Agent
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