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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Date: April 27, 2018

ARTICLE | ~ NAME; “

a2
Tne name of the Limited Liability Company is: LR D

T [

e oo ——

MIKHAIL GANKIN, D.M.D.,, PLLC G N

'r".q Sy

ARTICLE Il - ADDRESS: = Ih

o T
The mailing ad¢ress and street address of the principal office of the L:m;t’édi -
-y CD

Liability Company is: e

18501 WEST COUNTRY CLUB DR. #2408
AVENTURA, FL 33180

ARTICLE ||l - REGISTERED AGENT. REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATUKE:

The name and the Florida strest address of the regisiered agent are:
MIKHAIL GANKIN
Name

19501 WEST CQLINTRY CLUB DR #2408
Florida Street Address

AVENTURA. FL 33180
City, Siate. and 2ip

ARTICLE Hli{a) PURPOSE

Tne PLLC's purpese 15 10 engaga in the business of providing medical services to
t=e public and in any incidental legai purpose related 1o tha medical indusiry.
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Having been namec as reqistered agent and tc accept service of procass for the
above stated limited liability Company al the place gesignated in this certihcate. |
nergby accept the appointment as reqistered agent and sgree o act in this
capacity. | further agree to comply with ihe provisions ci ali statutes retaling ¢ the
proper and compleie performance of my duties. and | am familiar wrh and accept
the obligations of my position as registered agent as provided for in Chapter

505.0203 (11 éb). -
7 ]
g

Registeree Agoilg/Signature
MEKHNE‘GMF};N
N

ARTICLE IV - MANAGEMENT

Trne Limited Liability Company is to be considered a single members
LLC and is therefore a SINGLE MANAGER LLC company. The NAME
and ADDRESS of each initial MANAGER/MEMBER is as follows:

Title Name and Address:

Authonzed Mamber MIKHAIL GANKIN
1950 WEST COUNTRY CLUB DR, #2408
AVENTURA. FL 33180

-continued-
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ARTICLE VI BUSINESS DEDUCTIONS

Per IRS regulations the corporation may pay anc deduct the heallh insurance and
madical expenses of its directers ana employees. Additionally, busingss auto
axpenses may be reimbursed to directors and employees and thus deducted from
currenl aperations.

ARTICLE Vil - EFFECTIVE DATE

The efective date of the Limited Liability Company shall be: AUGUST 24, 2018
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o /

In accordance with section 605.0203{1}b). Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts staiac herein are irue
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MIKHAR GANKIN
Mmd{?:'f!ﬁanager of LLC
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Aprit 27, 2018
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