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January 22, 2008 =
FLORIDA DEPARTMENT OF STATE

NASON YEAGER CERSON WHITE & LIOcE-biion of Corporations

r

SUBJECT: FLORIDA DENTAL HOLDINGS, PLLC
REF: W08B000003192

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following aorractions and
refax tha complete document, including the electronic filing cover sheat.

The specific purposa of the entity must be set forth in the dooument.

If you have any further questiona concerning your document, please call
(850) 245-6855.

Tammy Hawmpton - FAX Aud. j: HO0800Q00154¢64
Regulatery Specialist II Letter Number: 108A00004428
Reagistration/Quallfication Section
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ARTICLES OF ORGANIZATION
OF

FLORIDA DENTAL HOLDINGS, PLLC

I, the undersigned authorized representative of the Member, hereby makes, acknowledges
and files these Articles of Organization for the purpose of fonning a limited liability company under
the laws of the State of Florida. The limited liability company is being formed for the practice of

dentistry and all other activities permitted under applicable law,

ARTICLE L
NAME

The name of this Limited Liability Cowmpany is:

FLORIDA DENTAL HOLDINGS, PLLC

ARTICLE o t?_:m

ADDRESS ® gn

_ Z 2H
The sireet address and mailing eddress of the principal office is: E S5
Qe
951 Broken Sound Parkway = 220

Suite 185 * 2,

Boca Raton, FL 33487 X B

o 27

B
ARTICLE T

DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV
MANAGEMENT
The Limited Liebility Company shall be a member-managed company. The sole Member

of the Limited Liability Company is Neal Ziegler, whoso address is 951 Broken Sound Parkway,
Suite 185, Baca Raton, FL: 33487,
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ARTICLE
ADMISSION OF ADDITIONAL MEMBERS

Tho Menmber shll have the right o st ol members,

IN WITNESS WHEREOF, the undersigned authiorized representative of the Members has

made and subscribed these Articles of Organization at West Palm Beach, Florlda, for the uses and
purposes aforesaid, this i day of January, 2008.

David Willens,7Authorized Representative of the
Members .
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CERTINICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

. PURSUANT TQ THE PROVISIONS.OF.SECTION 608.415.0r-608.507, FLORIDA STATUTES, - - -

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN
THE STATE OF FLORIDA. :

1. The name of the Limited Liability Companyiis:

FLORIDA DENTAL HOLDINGS, PLLC

2" The name and the Florida sireet address of the registered agent and office are:

David Willens
951 Broken Sound Parkway
Suite 185
Boca Raton, FL 33487

Having been named as registered agent to accept service of process for the above-stated limited
liability company, at the location designated hevein, I hereby consent to and accept the
appointment to act in this capacity, acknawledge that I am famitiar with and accept the obligations
of a registered agent and agree to comply with the laws of Florida applicable thereto.

David Willens, Befistered Agent .
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