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ARTICLES OF ORGANIZATION FOR RODMO DENTAL, LLC
A FLORIDA LIMITED UABILITY COMPANY

ARTICLE |
Name

The name of the Limited Liability Company is:
RODMOQ DENTAL, LLC

ARTICLE Il
Address
The mailing address and street address of the principal office of the len¢érab§y
Company is: 832 Sunflower Circle, Weston, FL 33327, .y ,
) b ot ﬁ -“?"E.
ARTICLE Il oh = T
Registered Agent Reglstered Office, & Registered Agent's Signatufii_ z it
_ﬂ"i'\ y-r}
The name and the Florida street address of the registered agent are f;‘_;i -] '
)
)
Mighasl J\. Eisler, Esquire oF &
Straus & Eisler, P.A.
2500 Waston Road

Suite 213
Waston, FL 33331

Having bosn named as registerad agent and to accepl service of process for the abave stated
_limited liabitty company &t the place dasrgnated in this certificate, | hereby accept the
" appointment as registerad agent and agree to act in this capacily. | further agres to comply with

the provisions of all statites relating fo the propar and complete performance of my duties, and /
am famifiar with and accept the obligations of my posilio registared agent as provided fof in
Chapter 608, F.8,

1sler, Esquire

red Agant's Signatur:\ ..

ARTICLE IV
MANAGEMENT

The limited fiability company Is 1o be managét-:i by the Managers

MGRM Mauricio Molano
832 Sunflower Circle
Weston, FL 33327
MGRM Nohora |. Rodriguez
832 Sunflower Circle
Weston, FL. 33327
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ARTICLE V
EFFECTIVE DATE

Effective date, If other than the date of filing: (Qptienaly
{If an effective date Is listed, the date must be specific and cannot be mare than five

business days prior to0 or 90 days after the date of filing.)

Required Signalﬁq

S e %
Maurigio Molane ~ Mangging Me

Nohpra (.Rodriguez = Managing Miember
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(tn actordance with Seclon 08 408(e), Florids Statutes, 2 B
the execution of this document constitutes an ffirmation Fm m 1
under the penaities of perfury that the facts atated herein ere true.) EE O -
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