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ARTICLES OF ORGANIZATION
OF
4030 SHERIDAN, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 608 of the Florida
Statutes for the purpose of forming a Limited Liability Company under the laws of the

State of Florida, do hereby set forth the following:

1. NAME 20 2
' 7:."1 '?
. EEE
The name of the Limited Liability Company is: 7’(} > > ‘,%
[ )
Caes
4030 SHERIDAN, LLC o
[y
EIS
2. PERIOD OF DURATION S

This limited liability shall have perpetual existence.
3. PURPOSE |
The Limited Liability Company shall have all of the powers vested in
limited liability companies organized and existing by virtue of the laws of the State of
Florida.

4, ADDRESS OF PLACE OF BUSINESS AND MAILING ADDRESS

The address of the place of business and mailing address in Florida for
the Limited Liability Company is 4030 Sheridan Street, Suite B, Hollywood, Florida
33021.

5. REGISTERED AGENT

The name and address of the initial Registered Agent in Florida for the

Limited Liability Company is Jeffrey Pass, D.D.S.,4030 Sheridan Street, Suite B, Hollywood,



Florida 33021.
6. MEMBER
The name, address and ownership of the sole member of the Limited
Liability Company is as follows:
Name Address Percentage

Jeffrey Pass, D.D.S. 4030 Sheridan Street,suite B 100%
Hollywood, Florida 33021

7. MANAGEMENT

The business and affairs of the Limited Liability Company shall be
Suite B,
managed by its sole member, Jeffrey Pass, D.D.S., 4030 Sheridan Street, Hollywood,

Florida 33021.
8. AMENDMENT

The Limited Liability Company reserves the right to amend, alter or repeal

any provision contained in these Articles of Organization by vote of the member.

Executed this 22 day of __| e)\m( . 2008.

anw (SEAL)

JERRREY PASS, D.D.S.
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" STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this _éé{d day of

({ 2 2%y Q , 2008, by Jeffrey Pass, D.D.S., the sole member of 4030

Sheridan, LLC, a Florida Limited Liability Company to be formed, Eﬁvho is personally

known to me, or O who has produced as

identification.

Notary Pub Flon i
g% oot M“m':g::“’ londa Notary Pubjic - State of Flgrida
" :j My Corecugaion DDIS4806

o Expirns 1110912008




ACCEPTANCE BY REGISTERED AGENT

HAVING been appointed the Registered Agent of 4030 SHERIDAN, LLC, the

undersigned accepts such an appointment, agrees to act in such capacity and accepts

the obligations proposed by Florida Statutes Section 608.415 and is herewith

simultaneously designed at Registered Agent by 4030 SHERIDAN, LLC.

o Executed this _ﬂ day of APY\ ‘ 2008.

WA

J[{Q PASS, D.D.S.
egistered Agent




