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ARTICLES OF ORGANIZATION
for

Laurca Goode DMD, P.L.L.C.
A Florida Professional Limited Liabliity Company

The undersigned does hareby subscride to and fie these Arfices of Organization for

the purpose of crganizing a Professional Limited Liability Company (The Limited Liability
W)mmmmwﬂinmmym

ARTIQAEI
NAME

The name of this mited fiabiity company is:
Lauren Goode DMD, P.L.L.C.

ARTICLE I
FRINCIPAL OFFICE/MAILING ADDRESS

The principa) office and mafing address of this imited fiability company Is:

4017 Tumstons Cour
Weston, Florida 33331

ARTICLE I
DURATION AND AREAS OF PRACTICE

The pericd of duration for the Limiled Liabifity Company shall be pespetual. The
Limited Company is onganized to provide dental services.

ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE AND RECISTERED

AGENT'S SIGNATURE S o

A

‘The name and the Florida street addsess of the registered sgentls:  7i &
Lauren Goode =y, .’
4017 Tumsiocne Court QI M
Weston, Florida 33331 Mo o M

Having been named as registered agent and to accept service of process for the-abotd

stated timited flablity Company at the place designated in this cextificate, Ihafa@‘pcceg
ﬁmappdnhnaﬂasmgistemdagmmdagmbadinﬁﬁscapacﬂy. >

froparcd Oy: Ingeid ¥ Bachslor CPA
Ligenaas Hoi Ac=0D32180

Addrass: 16233 ¥ Sapla Road

Juiva 203

Coral Springs, Florido IMNES
#ione Moohor: 954-751-2738
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| further agree to comply with the provisions of all statutes relating to the proper and
complate performance of my duties, and 1am femilar with and accept ihe obiigations of my
position as registered agent as provided for In Chapter 605, F$

Lauren Goode, Reglstered Agent

ARTYCIEY
MANAGEMENT

The limited Hability company is to be managed by its members and is, therefore, a
member-managed company. The nama and address of each Manager or Managing
Member is as Follows:

Lauren Goode Man
4017 Tumstone Court
Waeston, Florida 33331

Laurcn Goode, Authorized Representative of
the Member

(n sceordince with Section 605.0203{L){(b) Plorida
Sustutrs, the exexution of this document constinses sa
afrmaion erder pomalifes of pegfury that te (et stated
herein are tree, | am aware thet sy false tnformatics
sehenlited in 2 document to e Deputmient of Statr

congtitotes o third-degree felomy as prowided for in
sB17.155,F8)
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