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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIVMITED LIABLITY COMPANY

ARTICLE 1 - Nama
The name of the Limited Llahility Compeny ls:

DOHI DENTISTRY LLC
(Must contain the words “Limitsd Liadility Company, “L.L.C..” or “LLC.")

ARTICLE I - Address:
The rmuiling address and atrest sddress of the pringipal office of the Limited Lisbflity Commpeny is:
Maifeg Addres:

Erincipal Ofce Addren:
1806 MARINERS LANE.

1508 MARINERS LANE
WESTON, PL 33327 WEETON, FI, 33327
| Agent, Registered Offics, & Registered Agent®s Sipualure:
Registered Agent. You munt desiguate an dividual or

ARTICLE 111 - Reaglatersd
(The Limitod Liab{lity Company ceanot serve ns its own
another busincs eotity with an sctive Florida registration.)

Thoe pome and the Fiosida street address of the registered agont are:
ANTONIO TOSHIKAZU DOHI —
Nas Nl
i im
1808 MARINERS LANE Ba 3
Florida strect address (P.O. Box NOT scceptablo) ‘-:,,3 ;__:, S
WESTON FL 33327 P
City Starc Zp a7 o
a2, 8

process for tha above stated lixlied llabllity company ai the: - - _‘:_
in thir capacity. I -1

co of my diutes, and 1

Havirg been namad as reglitered agent and to aocep! pervive of, .

place designatad in thix certificats, I Aeredy accept the appointmaent ax registered ageni and sgrea o act

further agree 16 comply with the provisioas of of stanes reiating o the proper and complate performan

. om famifiar with and acoept the obilgations of my pasition o1 reg / ap provided for in Chapter 605, F.X.
77—

-
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ARTICLEIV-
Tho naime nrd address of each person authorized to nwnago sod coatrol the Limited Lisbility Company:
Ththes Name and Address;
“AMBR" = Anthorized Member
*MQOR" = Managee
ANTONIO TOSHIKAZU DOHT

(Uss atachmeat if necessary)
ARTICLL V: Effective dats, f other than the dain of Slicg: (OPTIONAL)
nr-mmnmmmmmmmmmwummnmmdmmmwnmam

ihe date of Ming.)
Nalsy 1¥the date insorted in this block does not meet the applicebls statutory fillng requirements, this date will not be listed a3
the document's sffective duio oo the Department of Stata's records.

ARTICLE VI Other provisiors, if any. -
)
= - =

- T~

_'J; [

REQUIRED SIGNATURE: ni PN

T~ (¥a)

Moy o

el Y

(A

W - wumm representativeof a member.

This v arl mmamm,nummm

Lam awars that any bmthnmbmludlnndwmwu Dq:mmenmfsma"ﬁw <

eonatitutes a third degree filomy as provided for in 3,817,155, F.A. SR
Y
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