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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
‘ ARTICLE] - Name:

The name ofthe Limited Liability Company is:

‘ ROOB Dentnl, LLC

(Must end with the words “Limited Lisbility Cormpany, “L.L.C.,™ or “LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Piincigal Offike Address:

alli ddress:
10075 Jog Rond, Suité 108
Boynton Beach, Florida 33437

ARTICLE HI - Reghte red Agent, Registe red Office, & Reghitered Agent’s Sigaatare:

{ The Limited Linbility Company cannat serve as #ts own Registered Agent, You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida strees address of the registered agent are:

Kennéth Rubinstein
Name
40075 Jog Road, Suite 108 e
Florida streer address (P.O. Box NOT acceptable)
Boynton Beach P lorids 33437
City State Zip

Hiving beeo named a8 registered ogent pnd 10 avceps service.of process for the above stated limited Nability compoy of the
place designated in this-centificote. I hereby accept the appoiniment as registered agent and agree to act in this eapacity, |
Jurther agree to comply with the provivians of all sin g 40 the proper end compleie parformance of my dnvigs; and |
am fumiliar with and accept the obtigations of my s ragiscered ager as provided for in Chapewr 6015, F.5.,

|

By:
REQIEtdtad Ageni's Signature (REQUIRED)
(COGNTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controf the Limited Liability Company:

"AMBR"= Authorizad Member

“MGR" = Managér

MGR Kenneth Rubinstein
10075 Jog Road, Suite 108
Boynton Bedch, Flofkda 33437

(Use attachmenit if necessary)
ARTICLE V: Effective dute, ifother thanthe dateof filing: ... .0/ . . (QPTIONAL)
(If an effective date Is. listed, thie date must be specliic.and cinnot be more than five businees days prior to or 20 days alcr
the date of filing,)

Note: ifthe date inserted in this biack does not meet the applicable statutory filing requiremenis, this dale will not be listed as
the doctiment’s effective date on the Departinem of State’s records.

ARTICLE VI: Other provisions, ifaay.

REQUIRED SIGNATURE:

Signstareofa e mber ox 4o nuthorized representative of & member.
This document is excoined in abcordance withrsection 805,0203 (1)(b), Florida-Stajures,.
I arm aware that any false information subinitted in & decument by the Department of:State
constitutes a third degree, ﬁ':lonyps rovideg For ins,817.J55, E.S.
Kenneth Rubinstein wu,\ AR LD

Typed & printed mame afsignee

»

Elllng Feea
3125.00 Filing Fee for Articles of Organkzation and Designation of Reglatered Agent
§ 30.00 Certified Copy (Optional
% 5.00 Certificate of Stafis (Qpilopal)
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