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Articles of Organization
of

Arnold Lentnek, PLIC
ta Florida Professional Limited Liabifity Company

ARTICLE |
NAME

ARTICLE N

The name of this professional limited liabilit vampany is Arnokd Lentnek, PLLC.
DURATION

This limited liability company shatl have perpetual existence.
ARTICLE TN

This imited liability company may engage in every aspect ol the business of rendering the same
professional services to the public that a licensed physician. duly licensed under the Taws of the
state of Florida, is authorized 1o render, This Timited liability company may engage or transact in
any or all law ful activities or businesses permitted under the Taws of the State ol Florida.
ARTICLE IV
ADDRESS
address of this limited fability company shall be 300 Wes

The principal place of business and nuling
Palmeito Purk Road. Suite 207A, Boca Raton. Floridy 33432,
ARTICLE V
ENFITAL REGISTERED AGENT AND OFFICE
agent ol this limited Tiabilitn company is Dr. Arnold Lentnek. and the iniiial
¢ address shall be 300 West Palmerto Park Road. Suite 307A. Boca Raton, Florida

The initial registered

registered agent's offic

33432,
ARTICLE VI
MANAGEMENT
This limiied Labilin -
Member is: R ﬂ
I~ = i
Arnold Lentnek 300 West Palimenio Park Road n =
o e
Suite 307 A Al P F??
Boca Raton, FL 33432 M. =z 3
ST
i i~
rny -~J
ARTICLE VI

POWERS

sy <hall have all of the powers enumerated in the Professional Service

This limited liability conmy
ability Company Act,

ARTICLE VI

Corporation and Limited 1.i
RIGUHT OF CONTINUANCE

1
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The members shall have the right 1o continue the business on the death. retirement, resignation. expulsion.
bankruptey. or dissolution of 3 imember or the occurrence of any ather event that terminates the continued
membership of a member in the fimited liahility company.
ARTICLIL IN
AMENDMENT
amended in the manner provided in the Operating Agreement of the

These Articles of Organization may be

Company,

IN WITNESS WHEREOF. a2 member or an authorized representative of a mgmber of the protessional
limited liability company has exceuted these Articles of Organization on the L ¥ day of April, 2024, and
allirms under the penalties of perjury that the facts contained in these Articles ot Organization are true to

the best of histher knowledge.
Amold Lentnek. MM

ember
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES. THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT. IN T [ESTATE OF FLORIDA.
l. The name of the Himited liabiliy COMpAny is:

Arnold Lentneh, PLLC

The name and address of the vegistered agent and oftice is:

rJ

Arnold Lentnek
300 W, Palmetto Park Road. Swvite 307A

Boca Raton, FIL, 33432

HAVING BEEN NAMED AS REGISTERED AGENT AND TOACCEPT SERVICE OF PROCESS FOR
THE ABOVE-STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY ACCLPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT INTHIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PLERFORMANCE OF MY DUTIES,
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERLED AGENT,

mnaa_[,cnlncli.T\T.[M*——-——

Date: April 282024
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