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ARTICLES OF ORGANIZATION
OF
DR KENTUCKY, LLC
The undersigned. as the authorized representative of the organizing members of a limited
habihity company under the Florida Revised Limited Liability Company Act, adopts the following

ARTICLE ]

Articles of Organization for such limited liability company (the “Company™)
Name

The name of the Company is DR Kenucky, LLC.
ARTICLE 1

Initial Principal Office Strect and Mailino Address

‘The Company’s imtial principal office street address and mailing address is 209 SE 3ih

Avenue. Delrav Beach. FLL 33483,
ARTICLE 11
Initial Registered Agent and Office

The street address of the initial registered office of the Company is 100 S. Ashlev Drive,

Suite 400. Tampa, FL 33602, and the name of its initial registered agent at that address is CF

Registercd Agent, Inc.
ARTICLE IV
Oreanizing Mcmbers
The name and address of the organizing members are:
= =
Namce Address =
o ~47
Danielle Hirsch 209 SE 3th Avenue .y
Delray Beach. FL 33483 =
209 SE 5th Avenue - ~
a0 w

Delrav Beach. FL. 33483

Richard Firsch, 111



ARTICLE V
Authorized Representative

The name and address of the authorized representative is:
Name Address
Cristin C. Kcane 4221 W, Boyv Scout Blhvd

Suite 1000
Tampa, 'L 33607

Dated this 10" day of March 2021.

Authorized Representative:

Cristin C. Kcane Q



ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent and to accept service of process for the Company, at
the place designated as the registered oftice. the undersigned hereby accepts the appoiniment as
registered agent and agrees w act in this capacity. The undersigned further agrees 1o comply with
the provisions of all statutes relating to the proper and complete performance of its dutics. and is

famitiar with and accepts the duties and obligations of 115 position as regisiered agent.

Dated this 0™ dav of March 2021.

REGISTERED AGENT:

CF REGISTERED AGENT, INC.

Cristin C. Keane
Authorized Representative



