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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

DS DENTAL, PLLC
ARTICLE |

The name of the Limited Liabllity Cornpany shall be: DSM DENTAL,PLLC

ARTICLE N
The Company is erganized for the sole purpose of a Dental Office
ARTILCE NI

The mailing address and street address of the principal office of the ”
Limited Liabllity Company is: 2840 $. University Drive, # 228 ' :
Davie, Florida 33328-1478 -

R

ARTICLE IV AT
y -
The name and address of the authorized Manager for this PLLC Company shall be: :

Manager: Suncica Qbrenovic, 2640 S. University Drive, # 228, Davie, Florida 33328-147!:35 ;}‘
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ARTILCE V

The name and the Florida street address of this registered agent:
Suncica Obrenovic, 2640 S. University Drive, # 228, Davie, Florida 33328-1478
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CERTIFICATE OF RBESIGNATION
REGISTERED AGENT/REGISTERED OFFICE/MEMBER
REPESENTATIVE

DSM DENTAL, PLLC

Nama of Company

Having been namad as registered 3gent and to accapt sarvice of process
For the above stated Umited Wahliity Company at the place designatad in
tha articles of organliation, ) hereby sccept the appolmtment as registered
agent and.agree to act In this apacity. | further agrea to camply with the
provisions of ali statutes relating to the proper and completéd performance
of my dutles. And |.am familiar with and accept the obligations of my
position 8s registered agent.

'Suneicg Obrenovic .
Typed or Prirt Name of e
Reglstered Agent re

Slgrature of a member or an authorized
Represent&ﬂve of a mefaber

¢S:01RY S-434 502
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(n acoordance with sar.tmn 505.0203(1)(6) Florlda Statutes, the cxccuﬂgn of this
document. mnstitutas an af-F irmation undar the penaltxas af perjury that the
facts gtaved herein are true,)

'‘Suncjca Obrgnp_glg
Typed or Printad Name of Signae
YSNdA0D 9E596EE£958E 9p:5T  P16Z/58/20

EB/EB  3ovd



