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ARTICLES OF ORGANIZATION RELE

OF
FLORIDA LIMITED LIABILITY COMPANY
FRIEDMAN DENTAL TAMARAC, LL.C
ARTICLE )
The name of this Limited Liability Company is Friedman Dental Tamarac, LLC (the “Company™).
ARTICLE I

The mailing address and street address of the principal ofTice of the Company is:

incipa dress: Mafling Address:
6269 North University Drive 7420 NW 5" Street
Tamarag, FL. 33321 Suite 109
Plantation, FL 33317
ARTICLE 111

The name and the Florida street address of the registered agent for the Company are:

Tobin & Reyes, P.A,
225 N.E. Mizner Blvd,
Suite 510
Boca Raton, Florida 33432

ARTICLE v

The efTective date of these Articles of Organization is the day of filing (“Effective Date™). The
period of duration for the Company shall begin on the Effective Date and shall have a perpetual existence
and duration, until terminated in accordance with applicable law.

IN WITNESS WHEREOQOF, the undersigned authorized reprosentative does make and file these

Articles of Organization fot Florida Limited Liability Company, Friedman Dental Tamarac, LLC, on this
19" day of November, 2015.

L M-

Name: Michacl D¢ Biase
Title: Authorized Representative/Attorney
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REGISTERED AGENT ACKNOWLEDGMENT

Having been named as registored agent and to accept service of process for Friedinan Dental
Tamarag, LLC, a Florida limited liability company, at the place designated on this certificato, I hereby
accept tho appointment as registered agent and agres to act in this capacity. T further agres to comply with
the provisions of all statules relating to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent as provided in Chapter 605, F.S.

-

Dated this 19™ day of November, 2015.

Tobin & Reyes, P.A.

By:  /s/ Duvid 8. Tobin, Esq,
Name: David S, Tobin
Title: Pregident
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