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DENTAL PASSPORT, LLC g-m =

These Arficles of Organization are submitted for the pwpose of formmg a ﬁlﬂn&cd"' =
linbility company pursaant to. the Fidrida Revidged Limitcd Liability Company Act, Chapf&cﬁﬂs,:.-. i1
FisudaStamtes,asthnsamemayﬁvmﬂmatoﬁmebcmnended,supmededorrepla@(th o
“Ar o T
t") ::l [ 5]
™ G

?’Ulh

ARTICLE Y -NAME

The namie of his limited Hability oornpany (the “Company™) is Dental Passpoit, LLC.

ARTICLE 11 - ADDRESS

The initia] address of the principal office and the imitial maiting dddréss of the Company
are 8400 Baymeadows Road, Suite. 5, Jacksonyille, Florida 32256.

ARTICLE 11 - INITIAL: REGISTERED OFFICE AND AGENT

The stieet address of the initial registered ofﬁccofthe Compatiy 1. 8400 Ba}mmdaws
Road, Suite: §, Jacksonville, Florida 32256 and the name of {lz initial registered agent at such
address is Kénneth Bratman,

ARTICLE IV . MANAGEMENT OF THE COMPANY

The Company ix to be mamged by one or more managers and is, therefors, a manager-
maniged company. The initial merager of the Company is Kenneth Braiman.

&——-—M ﬂ = ¥ v — L 2 - : e
Ezcept as otherwise t:xpressly provided by the Act, no member, manager, officer, agent
or emplayes of the Company shall be peisonally liable for the debts, 6bligationis or Jiabilities of

the Companry, whethey ariting in contract, tort or otherwise, or for the acts-or omizsions of any-
other member, manager, officer, egent-or-employze of the Company.

IN WETNESS WHEREOF, the viders Eded, being a Matiager of the Campany, has' executed
these. Atticles of Oraanization this L% day of %%mom In accordance with Section
605.0205(3), Florida Stetutes, the execufion of this ent constitutes =n affimmation tnder
penalties of pegjury that the facts siated herein are frue,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of Section 605.0113, Florida Statutés, the below named limited
liability. compagy, oiganized imder the laws of the State of Florida, ‘submity. thie following
statement it designafing the registered office/tagistéred ngent. in the State of Florida,

L The name.of the limited Hability compairg 157
Dental Passport, i.L.C |
.2, Thenmme bnd address of the régistered agent and office are:

Kenoeth Bratman |
8400 Bayniesdows Road, Swite 5
Jacksonville, Florida 33256

HAVING BEEN NAMED AS REGISTEREN AGENT AND TO AUCEPT SERVICE,

OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGNATED IN THIS CERTWICATE, I HEREBY ACCEPT THE APPOINTMENT

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. T FURTHER.

AGREER TOQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

. PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated; f% 82017

Siguature of Registered Agent
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