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ARTICLES OF ORGANIZATION
OF o

ACCESS TO ENDODONTICS, PLLC

The undersigned hercby submits these Articles of Organization to the fli:rida:_%
Secretary of State for Access to Endodontics, PLLC, pursuant fo Chapter 621, F{d'{ida ~3
::\- 7‘:"' ;-.3
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Statutes.
ARTICLE 1- NAME ©

The name of this limited linbility compeny is Access to Endodontics, PLLC,
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal business office of this
limited liability company is 5899 NW 25th Cout, Boca Reton, Florida 33496.

ARTICLE II ~-REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the registered agent of this limited liability

COmpany are:

Renee Litvak, D.D.S.
5899 NW 25th Court
Boca Raton, Florlda 33495

Having been named 83 registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. X further
agree to comply with the provisions of all stattes refating to the proper end complete
performance of my duties, and I am familiar wi.th and accept the obligations of my

position as registered agent as provided for in Chapter 505, Fib_rida S‘mtwes.
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ARTICLE 1V - PU'RPOSE

1
i

" L
The sole purpose of ﬂﬂs lirnited lability company fa to provide professional dcntal
services to the pubhc, This limited lability company may render professional dental
services only through its members, officers, employees and agents who are duly licensed o
and otherwise legally authorized to reader professional dental services in the Swte of
Florids,

2 Hd L

This limited liability company may engage in any legal and lawful activity
necessary or advisable for which a professional limited liability company may be
organized as authorized under Chapter 621 of the Florida Statutes,

ARTICLE V -MANAGEMENT

The name and address of each person asuthorized to manage and control this
limited liability company ate as follows:

Jitle Name and Address

Manager Renee Litvak, D.D.S.
5899 NW 25th Court
Boca Raton, Florida 33496

' ARTICLE VI - EFFECTIVE DATE

These Articles of Organization ahall be eﬂ‘ectxvc upon filing. With the Flonda
Sccreta.ry of State.

IN WITNESS WHEREOF the undersigned has executed these Artlc]cs of
Organization on this /7 #£day of June, 2015,

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under penalties of perjury that the facts stated herein
are true.

I am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided in Section 817.155
Florida Statutes,
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