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Articles of Organizatioil
of

DAVID E. DUBINER D.M.C, PLLC

The undersizued nataral person(s), of the ape of eighteen yrars or more, acting #s organieers nrfa_
limited liabHity company under the State of Flovida Limited Linbility Company Ast, adopi(s) the following
Artitles of Organixstion for such lHmited lability company.

icle 1. Name of Limited Liability Co:
The name of this limited liability company is David E. Dubiner, D.M.C, PLLC

2 ered Office and Repistered Agent

The initlat registered office of this limited liability compeny
registered agent at this address are; o

The Law Offices of Max A. Adams, Esq., PLLC

|
|
2100 Ponce De Leon Blvd., Suite 1000 : |
Coral Gables, FL, 33134 "

Article 3, Rtatement of Purposes

The purposes for which this limited Liability company is organized are:
Any and all lawful business,

le 4, ment pad Names and Add
This will be a member-managed company. The name and address of each managin
member are ag follows:

Title: MGRM

Name: David E. Dubiner

Address 2600 South University Drive, Apt. 226
Davie, Florida 33328

Article 5. P Place of Business of the Limited Liability C
The principal place of business of the Limited lishility company shall be:

and the name of its initial
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itial Manager
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Address: 2600 South University Drive, Apt. 226
Davie, Florida 33328

Article 6, Period of Duration of the Limited Liahility Compan
The period of duration of the limited liability company shall be:

"Perpetual”
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Article 7. Company Existence
The Company’s existence shall begin effective ag of 07/15 /201 1.

The authorized members executed these Articles of Organization on 07/15/2011.
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A. Adams, Attorney in Fact DATE ‘

STATEMENT OF REGISTERED AGENT
LIMITED LIABILITY COMPANY:
DAVID E. DUBINER, DM.C,, PLLC
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REGISTERED AGENT/OFFICE: {f‘
The Law Offices of Max A. Adams, Esq., PLLC
2100 Ponce De Leon Blvd., Suite 1000

Coral Gables, FL., 33134
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I agree to act as registered ageny to aceept service of process for the company
named above at the place designated in this Statement. T agree to comply with
the provislons of all statates relzting to the proper and compiete performaace of
the registered agent duties. I am familiar with and aceept the eblizations of the
registered agent position.
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The Medi-Law Firm, by DATE
Max A. Adams, Anomey in Fact

Registered Agent for
DAVID E. DUBINER, DM.C,, PLLC

Date: 07/14/2011 | Miloool§2U2y
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