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ARTICLES OF.ORGANIZATION
L QF
e Fratk Kalafatic, D8, PLLC

The undersigned, acting as organizer of Frank Kalafatic, DDS, PLLC for the purpose of

professional dentistry organized and created pursusnt to Chaptex 608, Florida Statuies,

bereby adopt the following Artleles of Organization for said Florida professional limited
liability corapany:

ARTICLY L
The name of the limited liability company: shail be:
Frank Kalafatic, DDS, PLLC

ARTICLE 1f,

The mailing and streat addrass af the principat office-of the timited liability company 1s:
1160 SE 5" Ct. #53 Eem
Pempano- Beach, FL 33060 —

ARTICLE 11,

The name and the Florida street addsess of the registered spont-are:
Frank Kalafatic
1100-8E 5™ CL. #53

PYorapano Beach, FL 33660

Having been named as registered agent and to aceept servics of process for the above
stated profassional limited Nubility company at the place designated in this certificate, [

| herehy accspt the appointment as regisrered agent and agree to act in thiz capacity. 1
Jurther upraa to comply with the provistons of all statutes velating to the proper and
complete performance of my dutles, and I am familiar with and aecept the obligations of
my. position as registerad agemt cs previded for in. ijapm 608, F.5

Fhelapde

&’runk Kalafutic, Reghterad Agent

Prepared by:

Frank Guits & €0, CPAs PA

490 Sawgrass Corporate Parkway Suite 310
Swmerise, FL.33325

Phone: (954) 452-8813

Fuxr (9547 452-5369
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ARTICLE IV,

This professional limited Hability company is to be menaged by one member and is

therefore a member-managed company. The name and address of each Manager or
Managing Member ig a3 follows;

Prank Kalafatic- Managing Member

1100-SE 5 C: #53
Pompano. Beach, FE 33060

In accordance with section 608,408(3}, Florida Statutes, the execution of this document
oconstitutes an affirmation under the penalfies or perfury that the focts stated herein are

- « FULLT

Frank Kalafatic, Managing Member

*Figsature of Memiber or sithorized 1eprescrtativeof » memther

Prepared by:

Frank Cutty & Co. CPA's PA

490 Bawgrass Corporate Parkway Suite 310
Sunrrine, FL 33325

Phone: (954) 452-8813

Fax: (934) 482-3359

Fax Audici: o 0000
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