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Fort Myers, FL 33813
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DOMESTIC FITING

NAME : RDG MEDICAL OFFICES P.L.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COFPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: 'Kelly Courtney - EXT. 2916
EXAMINER’S INITIALS:
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THE UNDERSIGNED, ROBERT D. GEAR SR. and ROBERT D. GEAR, JR., for the 2 ose
of forming a professional limited liability company under the Florida Statutes Chapters 608 and 621,
hereby make, acknowledge, and file the following Articles of Organization.

ARTICLE I - NAME

The name of the Hmited liability company shall be RDG MEDICAL OFFICES, PL, ("Company").
The principal office of the Company in Florida shall be: 33 Barkiey Circle, Sujte B, Fort Myers, Florida
33907. The mailing address of the Company in Florida is: 33 Barkley Circle, Suite B, Fort Myers,
Florida 33907.

ARTICLE II - DURATION
The Company shall commence its existence on the date these Articles of Organization are filed

with the Florida Department of State. The Company's existence shall be perpetual unless the Company is
dissolved as provided in these Articles of Organization.

ARTICLE II1 - PURPOSE AND POWERS

The sole and specific purpose for which the Company is organized is the medical practice of oral
and maxillofacial surgery and all matters related thereto. The Company shall have all the powers granted
to a Professional Limited Liability Company under the laws of the State of Florida.

ARTICLE TV - ISTERED OFFICE AND AGENT .

The name and street address of the Registered Agent of the Company in the State of Florida is:
ROBERT D. GEAR, JR,, 33 Barkley Circle, Suite B, Fort Myers, Florida 33507.

ARTICLE V- MANAGEMENT AND ERS

The Company shall be 2 manager-managed company. The Operating Agreement adopted by the
Company may contain any provisions for the regulation and management of the affairs of the Company
not inconsistent with Florida law or these Articles of Organization. The initial Manager of the Company
is: ROBERT D. GEAR, JR. The initial Members of the Company are: ROBERT D. GEAR, JR., DMD,
MD and ROBERT D. GEAR, SR., DDS.
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IN WITNESS WHEREQF, the undersigned members have made and subscribe the%m'clcs of
) Orgamjﬁ{l %Eert Myers, Florida, for the foregoing uses and purposes this S day of
T 2005

UL

Robert D. Gear, Sr.

Mo A

Robert D. Gear, Jr.

STATE OF FLORIDA
COUNTY OF LEE _
The foregoing instrument was acknowledged before me this é 7 day of
4y , 2005, by ROBERT D. GEAR, SR., who {>Q is personally known tomeor () has
produced as identification.
(Seal) _Mv 940 W
Notary Public
Comm. Expires
Comm. No. ' Printed Name of Notary
SN, Darleen D. Gatlick
571 Commission # _‘:‘)?12&19525
H Qa Expires
Thru
STATE OF FLORIDA TR medn
COUNTY OF LEE .

The foregoing instrument was acknowledged before me this é 1 day of

ZZ gﬁz , 2005, by ROBERT D. GEAR, IR, who'()Qis personally knowntomeor () has
prodncéd as identification.

(Seal) 4@@@_&&4@._

Notary Public
Comm. Expires
Comm. No, Printed Name of Notary
SMum, Darleen D. Garlick
~§=}’w ‘%’r— Commission % PD119605

,__ ixs ires qu 31, 2%6
‘% Bended Thry
l’hu&‘ Aﬂﬂﬁt ’mmm.,m
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and o accept service of process for RDG MEDICAL
OFFICES P.L., at the place designated herein, I hereby accept the appointment as registered agent aud
agree to act in this capacity. I further agree to comply with the provisions of all Statutes relating to the
proper and complete performance of my duties. ] am familiar with and accept the obligations of my
position as registered agent, as provided for in Chapter 608, Floridz Statutes.

A o clrfor

Robert D. Gear, Jr.




