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ARTICLE I - Name:

- -
ARNCLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
The name of the Limited Liability Company is:
Eli Oppenheimer DMD PLLC
(Must contain the words *Limited Liabitity Company. “LL.C7 or “LIET)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipmt Qifice Address: Mailing Address:
4213 Nautilus Dr 4213 Nautilus Dr
Miami Beach. FL 33140 Miami Beach, FL 33140
ARTICLE LI - Registered Agent. Registered Office. & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ~
another business entity with an active Florida registration.) =, =3
c B T
The name and the Florida street address of the registered agent are: . ?O :
= = T
Lli Oppenheimer o=
™S ‘;.:—Q""' o \
.r.":\ [ =
. el
4213 Noutilus Dr - :.é '\_J
—
Florida street address (P.O. Box NOQT acceptable) o
=
Miami Bench FL 33140
Civ State

=
oo
- =
Zip
Having been nemed as registered agent und [ accept serviee of process for the above stated limited liability company a2 the
place designated inthis certificate, Thereby aceept the appoimment as registered agert and agree to act in #1s aapacity. |

rnther agree to comply swith the provisions of all siatutesrelating to the proper and complete performance o my duties, and |
am familiar with and aceopt the vhifgations of my position ax registered agent as provided for et Clgoer 803, S

!s/Eli Oppenheimer

Registered Agent’s Signature (I QI RZD)

{CONTINUED)

Fram: Vcorp Services, LLC



To: FL DIVISION OF CORPOR/TIONS

Page: 3 of 3 2024-04-12 23:14.24 GMT 18886118813 From: Yeorp Servicas, LLC

ARTICLE IV-
The nume end address of each person authorized to manage and control the Limied Liability Company

"AMBR" = Authorized Member

"MGRY = Manager

AMBR Eli Oppenhcinmer
4213 Naulilus Dr
Miami Beach, FL 33140
AMBR Jamic Oppenheimer

4213 Nautilus Dr
Miami Beach, FL 33140

(Use attachment if neeessary)

ARTICLE V: Effective date. if other than the date of filing

- (OPFTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLEV1: Other provisions. it any.
The husiness purpose of the LLC is Demal Practice,

i ™3
— [=—3
. o
AT
I 0 !
. TN T T T g = —
BREOQUIRED SIGNATURE: i —_ U
PR . - wn {
/siED Oppenhenner o :
[l
- - - - = §1]
Signature of 2 member or an authorized representative of a member. = .
This document is executed in accordence with section 605.0203 {1} (b). Florida Suxlulu(_—_, C j

I am aware that any false information submitied in a document to the Uepanmcm of Siare*
constitutes a third dcbrge felony as provided for ins.817.1533, F.S,

D PO
-
Fli Oppenheimer

Tvped or printed name of dgne

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certilied Copy (Optional)

$ 5.00 Certificate of Status (Optional)



