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= ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ) - Naine:
The name ofthe Limited Llability Company is:

KRAW Dental, LLC .
(Mist oind withthe words “Limited Liability Coinpany, “L.L.C." or “LLC.™)

ARTICLE Il - Address! ' .
The mailing address and street address of the principal office.ofthe Limited Liability Company is:

Principal Qffics Address: Malling Adgress;

10073 Jog Road, Suite 108
. Boynwon Beach, Florida 33437

ARTICLE1I1 - Registered Agent, Registered Office, & Registéred Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must desigiate an individual or

another business-entity with an active Florida registration.)
The inamé-and the Florida stréet atddress o1 the registéred ngent fire:

Ketmeth Rubinstein.
Name

10075 Jog Road, Suite 108
Florida street-address (P.O. Box ROT sceeptable)

Boynton Beach Filarida 33437
City State Zip

Haviug beeo narited as registered agem dnd to accepi service of process for ths abave stated limiied Bability company af the
place designoted in.this certificate, 1 heraby accepi.the appeintment as registered agent and agras 1o act in this capachy. |
Jurther agree to comply with the peovisians of alf statuies pebming to the proper and comp leta-parformamce of my duties, and |
am familiariith and accept the abligaitons of my pole registared agert as pravidedfar in Chaprer 603, F.S.

By;
Reghitersd Agent’s Signature (REQUIRED)
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ARTICLE IV- \
The name and address of cach person authorized 10 manage snd control the Limited Liability Company: ‘

"AMBR" = Authorized Member
*MGR" = Managet
MGR A lexander Wang
: 10075 Jog Road, Sulte 108
‘Boyntwon Beach, Florida 33437

MJR Kenneth Rubinstein
10075 Jog Rond, Sqite: 108
Boynton Beach, Florida 33437

{Use attachment if necessary}

ARTICLE V: Effective date, ifotixer than the date of filing: o/ . (OPTIONAL)
(I an effective date s listed, the daie must be specific and cannot be more ﬂaan five business days prior t0 or90 days after
the date of filing.)

Note; M the dase inserted in this block does not mect the epplicable statutory fitng requirements, this date will not' be Tisied as
the document’s effective date on the Department of State's reconds.

ARTICLE ¥1: Other provisions, ifany.

REQUIREN SIGNATURE:

Signatare ofa membes o Lln auﬂl&l&d\t resentative of s member,
This decument: ls gxec i ordunce w!thsecﬁon 605.0203(1) (b), Florida Statines,
1 am awere that any falsy infpgiation submitted ina document {o.the Departmant of Staté
constitutes a third d sprowded for ms.817.155,.F.S.

o Y5 [uinse 14

ot prifted nome of signes

y

'$125,00 FAng Fee for Articles of Organization snd Desigoation of Registercd Agent

$ 30.00 Cértificd Copy (Optional) ;,f-:;i —
$ 4,00 Certificate of Status (Optional) T O
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