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' ARTICLES OF ORGANIZATION FOR
' PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

This Professional Limited Viability Company (the “Limited Liability Company™) is
organized wnder the provisions of Chapters 608 and 021, Ftorida Statules, ior @e‘* mfé&c
providing such pmfesqmndl services as arc hereafier ‘;peuﬁcd ( % (?'a ?

7 %
ARTICLE I — NAMIE : ‘{’5::—’ 2
. d}(‘" “
The name of the Limited Liability Company is: NORMAN LURIL, D.M.D., P.L. "'ff;(?"p £
' ol
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ARTICLE H — ADDRIESS %/(}\

The mailing and sireet address of the principal office of the Limited Liability Company is: ?()3’()
North Military Trail, Suite 250, Boca Raton, Florida 33431

ARTICLE 1T — AREAS OF PRACTICE
The areas of practice of the Limited Liability Company are limited to: Dentisizy.
ARTICLE TV — MANAGEMENT
The Limiled Liability Company is 2 member-managed Limited Liability Company. The Limited
Liability Company shall be managed by the manager whe is designated, appoinled, or elected to
acl in such capacity in accordance with the Operaling Agreement of the Limited Liability

Company.

The persons who are designated or appninted as manager shall carry out and further the decisions

and actions of the manager or member made pursuant-to the Operating Agreement and shall be
- authotized to execute on‘any and all reports, forms, instruments, documents, papers, writings,

agreements, and contracts, including but not limited to deeds, bills of sale, assignments, leascs,
promissory nofes, mortgages, and sceurity agreements and any other type or forin of document
by which property or property rights of the Company are transferred or encumbered, or by which

- debts and obligations of the Company ave created, incurred, or evidenced, which arc necessary,

appropriate, or benelicial 1o carry out or further such decisions or aclions.
In accordance with section 608.408(3), Florida Statutes, he cxecution of this document
constitutes an affirmation wder the penalties of perjury that the facts stated herein are true.

L-‘P?,é M

Norman Lurie, D.M.D.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OTFICE

PURSBUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTLS,
NORMAN LURIE, DM, P.L., A LIMITED LIABILITY COMPANY, SUBMITS THE
FOLLOWING  STATEMENT TO  DESIGNATE A REGISTERED  OUFICE  AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of (he limited liﬂ.ﬁilii.)* company 18 NORMAN LURIE, D.M.D,, P,
2. The name and the Florida street address of the registered agent are:

Norman Lurie

3020 North Military Trail
Suite 250

BBoca Raton, lorida 33431

Having been named as repistered agent and {o accept service of process for the above-
staled limited liability company at the place designated in this certificate, 1 hereby aceept the
appointiment as registered ngent and agree (o act in this cupucity. | further agree io comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am (amiliar with and aceept the obligations of my position as registered agent.

Lﬂé_ﬂw ~

Norman Lurie




