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ARTICLES OF ORGANIZATION
:OF o
L&L SIGNATURE DENTAL; PLLC.

The undersigned executes these Articles of Organization of L&L Signature Dental, PLLC to form

a professional limited liability company pursuant t_b'.thc'-Fldrida3Re‘vised3Lim_ited'Lipb_iJ_ity Company. Act
and Chapter-621,-Professional Service Corporations and Limited Liabitity Companics, ‘of the ‘Florida
Statutes. - '
ARTICLE 1. NAME
‘The name of the professionsl limited liability company is L&L Sighature Déntal, PLLC..
ARTICLE }I. ADDRESS

‘The mailing and street address of the principal office of the professional limited liabitity company
is 23356 June Bug Trail, Brooksville, Florida 34602, ' ' B o

ARTICLE III. REGISTERED AGEN

AND O
_The-street address of the. initial registered agent of the professional limited kiability ‘company is

23356 June Bug.Trail, Brooksville, Florida 34502 and the name of the professional -limited liability
company's initial registered agent at that address is Pétra Lee, DM.D. ' ‘

Having been named to accepr service of process for the above-stated professional limited liability
company at the place designatéd in this ceriificate. | hereby accept the appoiniiment as registered agent
and agree to act in this capacity. I further agree o comply"with the provisions of all statutes relating io
the proper and complete performance of my duties,. ar wif and accept the obligations of
my pasition as registered agent. ' )

'PETRA LEE. DMD.

ARTICLEIV, PURPOSE . T ro
- A X

=< o
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The purpose of this professional limited liability company is to enga:ge' in the practice g¥
and to do any and all things necessary, convenient or incidental to that purpose, : P

HA

Lo,
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ARTICLE V. MANAGEMENT OF COMPA e

. - T
The professional limited liability compariy is a manager-managed limited liabitity ;bm;;;r?. Tt

professional Iimited liability .company has oné (1) initial manager; The initial:mana};cr-'isc‘g’e;qa,la

-~
] -

tRd (-
-

D.M.D, whose address is 23356 June Bug Tn';__il, Brookslvi[!c"ﬂoﬁda‘jftﬁ(jz _ S
EXECUTED:- ngyz, 2022 W 6
‘/\/ -

PEfRA LEE,DMD,
Authorized Representative of the Member
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