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ARTICLES OF ORGANIZATION

of
LAZZARA ORTHODONTICS, PLLC

The Authorized Representative on behalf of the membes. hereby mukes, subscribes,
acknowledges and files these Articles of Organization o form a professional service limited
liability company in accordance with the Professional Service Corporation and Limited Liability
Actund the Revised Limited Liability Company Act and other Jaws of the State of Florida.

ARTICLE L
NAME

The name of the limited lubility company shall be Lazzara Orthodontics, PLLC (the
“Company”). The mailing and street address of the principal office of the Company shall be 436
Jacksonville Dirive, Jacksonville Beach, Florida 32250,

ARTICLE 11
PURPOSES AND POWERS

The general nature of the business w© be transacted by this Coampany, or the
objects or purpuses of the Company, shall be as follows:

(2) lo engage 1 every aspect in the practice of dentistry and orthodontics and
all its fields of specializations as are usually engaged in by practicing denial practitioners;

(b) o engage and render the professional services involved only through s
officers, agents and employees who shall be certitied dental practitioners th good standing and
duly licensed or atherwise legally authorized within the State of Florida 1o reader the same
professional service us this Company,

(<) to irvest its funds in real estate, morigages, stocks, bonds or any other lype
of investments and 1o own real and personal property necessary for the rendering of the above-
described professional services; and

[ ]
—=mn =

(&)  to do all and everything necessary and proper for the accomlfﬁhﬂ_mnw[
any of the purposes or the attaining of any of the objects or the furtherance olffy! o[’@c
purpases enumerated in these Articles of Organization or any amendments thereoforaiid eiplyr

. . . . . - . .. | " e
alone or i association with other corporations. firms or individuals, to carry nng’ﬁ:n_\: tarthi]
pursuit necessary or incidental to the accomplishment of the purposes and ubj{:ﬁtg:;nt'gis
Company. ™.,
- v
Fhe foregaing enumeration of objects and purposes shall not be held o limit or,Ts,’smEm

any manner Lhe purposes of this Company otherwise permitted by law.
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ARTICLE i1
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent in the State of Florida are TT
Corporate Services, LLC. 501 Riverside Avenue, Suite 700, Jacksonviile, Florida 32202,

ARTICLE 1V
ADMISSION UOF MEMBERS

No additional mcmbers shall be admitied o the Company except with the unanimous
written consent of the members of the Compuny.,  Each member wmust be duly licensed or
othcrwise legally authorized as a certified dental practiioner in the Staie of Flonda. No
additional members shall be admined to the Company except with the unanimous writien
consent of the members of the Company.

ARTICLE YV
TERMINATION OF EXISTENCL

The Company shali not be dissolved upon the occurrence of any event that lerminates the
continued membership of a member in the Company, provided theie is at leasi one 1emaining
member.  The Company shall he terminated and dissolved upon the consent ot all of the

members.

ARTICLE Yi
MANAGLRS

The Company shall be managed by one or more managers and is, therefore, 1 manager-
managed professional services limited liability company. Thu nianagers shall be elected in the
manner set forth in the Operating Agreement of the Company.  The managers shall hold the
offices and have the responsibilitics accorded (o them by the members as ser forth in the
Operating Agreement. The name and address of the managear shall be:

John G, Lazzara
436 Jacksonviile Drive
Tacksonvitle Beach, Florida 32230

ARTICLE VII —in
DURATION ANU COMMENCEMENT =

The Company shall exist peipztually. The Compuny's existence shall u:mmr:nu‘ 0

date these Articles of Orpanization are fifed by the Depariment of State of the State Uﬁﬂun(
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IN WITNESS WHEREOF, the undersigned made and subscribed these Articles of
Organization for the foregoing use and purposce this 1_(_0_' day of September, 2023.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of the Florida Statutes, Luzzara Orthodontics, PLLC, a Florida
professional services limited Hability company (the “Company”). submiis ihe following

Stalement in designating the registesed officeiregistered agent of the Company in the St of

Florida:
The name of the Compuny s Lazzata Orthadontics, PLLC.

2. The name and adidress of the regisiered agent and office are FT Corporate
Services, L.LEC, 50T Riverside Avenue. Suite 700, Jacksonville, Florida 32202,
ACKNOWLEDGMENT:
Having been named as registered agent and 10 accept service of process for the Company
at the place designated in this Certificate, | herehy wccept the appointrient as registered agent and
agree 1o act i this capaciiy. | further agree ¢ comply with the provisions of all stalutes relating

to the proper and complete perfonmance of my dutics, and | am familiar with und accept the

obligations of my posilion us registered agemt, as provided for in the Flonida Revised Limited

Lighiiity Company Act.
o I ,.L,ut. . -
BATED: This & day of Sepientber, 2023,
IFT CorPORATLE SERVICES, L1LC,
a Florida limited tability company,
as Registered Agent
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Marvin C. Kloeppel. as ¥swthorifa! e
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