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ARTICLES OF ORGANIZATION
OF

LOPEZ FAMILY DENTAL,L.L.C.

ARTICLE I Ll o=
NAME =- 2
25

The name of the Limited Liability Company is: m —~
.
—_— o=
Lopez Family Dental, 1. L. C. 4 R—
ST

ARTICLE II

NATURE OF BUSINESS

To engage in the practice of dentistry, orthodontics and all related dental care
services and to provide services incident thereto carried out only through officers and

other agents and dental care providers that are retained by or professionally affiliated
with the company and who ate licensed in Florida,

This Limited Liability Company shall be authorized to exercise and enjoy all
other powers, nghts and privileges granted by the Business Organization Act of this State
o Companies organized thereunder, and amendatory of or supplemental to that statute,
and the enumeration of certain powers as herein specified is not intended as exclusive of

or as a waiver of any of the powers, rights or privileges granted or conferred by that
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statute now or hereafter in force; provided however that nothing herein contained shall be
deemed to authonize or permit this Limited Liability Company to carry on any business,

to exercise any power, or to do any act which a Company formed under that statute may
not at the time lawfully carry or do.

ARTICLE I
INITTIAL REGISTERED AGENT AND REGISTERED OFFICE

The Limited Liability Company's initial Registered Agent and Registered Office
i the State of Florida are:

] r';t

Initial Registered Agent: Noreima Roxana Ochoa Lopez. _—
!

Initial Registered Office: 3050 Tamaya Blvd Apt 411 in

Jacksonville., Florida 2246 M-

Rt |

L

ACKNOWLEDGEMENT AND CONSENT OF REGISTERED AGENT

82:1 Hd 81 AON 120

Having been named Initial Registered Agent to accept service of process for the
above stated Limited Liability Company at the Initial Registered Office designated in
these Articles of Organization, [ hereby accept the appointment as Registered Agent and
agree to act in such capacity. [ further agree to comply with all statutes relating to the

proper and complete performance of my duties, and accept the obligations of my position

as Registered Agent. ‘ ' )

Noreima Roxana Ochoa Lopez
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ARTICLE IV
COMPANY MANAGEMENT

The Limited Liability Company is to be managed by its managers and is,

therefore, a manager-managed company

ARTICLE Y
CONTRIBUTION OF CAPITAL

The contribution of a meémber may be in cash, property, or services rendered, or a
Promissory note or other obligation to contribute cash or property or to perform services.
Promise to contribute by a member will be set out in wﬁting signed by the member and
the member 1s obligated to the limited liability company to perform any enforceable
promise to contribute cash or property or to perform services, even if the member is

unable to perform because of the member’s death or disability or any other reason.

ARTICLE VI
MANAGER

The name and address of the managers are: .. ma
I ~3
Manager ; Noretma Roxana Ochoa Lopez: 2 5
Address : 3050 Tamaya Blvd Apt 411 mr .=
Jacksonville., Florida 2246 =

Mo
Manager : Gretell Recillez Lopez pl =
Address : 3050 Tamava Blvd Apt 411 = 4 -
Jacksonville., Florida 2246 2o N

ARTICLE VII
INITIAL AND MAILING ADDRESS

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

3050 Tamaya Blvd Apt 411
Jacksonville., Florida 2246
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IN WITNESS WHEREOF, the undersigned, as member has executed the
foregoing Articles of organizanon on this i 1th day of November, A.D. 2021.

DMD

Signature of the authorized Representative of a member
Noreima Roxana Ochoa Lopez
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