ot Hars Seary e ‘:“ 48686i;7”bur
Taranasst. FL pyor -+ Boo-342 |

@ netwgor

I'HL\II(I H,
LEGAL & FINENCEAL, SENVILES

ACCOBNT a/7218Jueeyaz
REFERENCE 776419 158152A COOOO1lETS1 75

!
DI/02/36— 0Ttz 01%
AUTHORIZAT 10N #re42B5.00 +¥#4285, 00

COST LIMIT % PREMAID

ORDER DATE December 19,

ORDER TINME 3:38 PN

HY1WL
¥13435

ORDER MO. : 776413

113
)

...
J
¥

CUSTOMER HO: 1581520

J

Aot

CUSTOMER: Mp. Harold 0. Miller
MR. HAROLD 0. MILLER

Suite 259

481 South Tamiami Trail
Veniece, FL 342895

POMESTIC FILING

DENTAL PRACTICE OF EDGEWATER,
L.C.

XXX ARTICLES OF ORGANIZATION
CERTIFICATE OF LIMITED FARTHERSHIR

FLEASE RETURN THE FOLLOWING AS FKOOF OF FILING:

CE Y
XXX F-Lglffé?gmggn CORY T. BROWN DEC 2 8 1995

CERTIFICATE OF GOOD STANDING M
COMNTACT FERSON: Harey B. Davis -
EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 21, 1995

i85 e
201 HA .
TALLAHASSEE, FL 32301

CTICE OF EDGEWATER, L.C.
SUBJECT: DENTAL PRA
Ref. Number: W95000024740

iati be stated in
Th ific nature of business of the professional association must
e specific
the document,

description and the
o rth the amount of the cash and a

The affidavit must seérz;’ other than cash contributed by the memg

g%rgsgt :?,Itli[gp(gt gé‘;g be contributed by the members.

ers, and the
i ithin 60 da S or
Ple turn your document, along with a copy of this letter, within y.
ase reiu )
your filing will be considered abandoned.

(o] B [o] g I|e ng o ou do I a"
You have an q

ggeidon I?rggg:;ialist Letter Number: 195A00054904
cumen




DENTAL PRACTICE OF EDGEWATER, L.C.
ARTICLES OF ORGANIZATION
A LIMITED LIABILITY COMPANY

Ardcle | NAME

The name of thix limited liability company will ba:
DENTAL PRACTICE OF EDGEWATER, LC

Artcle 2 DURATION

This mited Jlabliity company shalt exisg for a period of 29 years and 360 days from the
date of [ts fll{ing with the Departmenc of State of Florida.

Article 3 PURPOSE
This limited flablllty company shali engage In the practice of dentistry and related

dental arts, and/or ransact any or alf lawfu) acrivities or business permitted under the
Laws of The United States, the State of Florida, or any other state, county, mrritory, or

naton,

Attide 4  ADDRESS AND REGISTERED AGENT

The address of the place of business of this limiyed liabllity company shall be:
Herold O Miller, Registerad Agent

400 South Tamiami Trall, syjce 250
Venice, Florida 34285

Artele 5 CONTRIBUTION

The inital amount to be contributed tq the imited abillty company shall not exceed
$100,000.00. Additional conaibutians in cash an¢ other asseis may be made during
the lifetime of the company.

Article 6 ADDITIONAL MEMBERS

The then existing members shall hava the right by a majority vote of the existing




Article 7 TERMINATION OF MEMBERS

A member may terminate his or her membership in the limited liability company by
providing to the manager of the company a fetter in which the member indlcates thelr
desire o terminate his or her membership in the company. The value of the
terminating member's membership in  the limited Ilability company shall be
derermined by a CPA chasen by the member and the company. If agreement as to
valuation is disputed, the parties agree to submit this question to binding arbltration in
ace.:rdance with the rules of the Amerlcan Arbitration Association. The termination of
a member in the limited lability company shall not affect the centinuation of the
company. Upan the death of a member of the limited liability company the company
shall purchase the deceased member's membership for a fair market value,

Article 8 INITIAL MEMBERS
The initial members of this limited lability company shall be:

Ann Brightleaf

John David

26 Sunset Drive

New Smyma Beach, Florida 32168

Article 9 MANAGEMENT

The members of the company shall elect an individual or organization as the
management of the company. Such election shall require a simple majority vote of the
members of the company. The members shall have the right to terminate the
management of the company by a simple majority vote. The initial manager of this
limited liability company shall be:

Ann Brightleaf
26 Sunset Drive
New Smyrna Beach, Florida 32168

In wimess whereof the undersigned are the organizers of this [imited lability company
and have executed these Artcles of Organization on this //5 “day of December, 1995.

Signature of member:

e g
Autharized Represe)tari‘\«-/




STATE OF FLORIDA
COUNTY OF SARASCTA

The foregoing instrument was acknowledged and swomn to before me thls l% day of

December, 1995. Q Q

Notary Public ‘

My commission expires:__t laﬁ\'q1

o "'*.. THERESA J SWEESY
& My Comeniaskan cC33zers
Expices Nov, 26, 1997
Bonded by ANB

*
%,,\f 800-832.5078




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of DENTAL
PRACTICE OF EDGEWATER, L.C. Deposes and says:

1.

2.

The above named limited liability company has at least two members.
The total amount of cash contributed by the members is $1,000.

If any, the agreed value of property other than cash contributed by members is
$1,000. A description of the property Is attached and made a part hereto.

The rotal amount of cash or property anticipated to be contributed by members
is 2,000, This total includes amounts from 2 and 3 above.

Harold O Miller] Authorized Rep;esmﬁcive

Signature of a member or autherized reprezentative of a member: (In acccrdance with secction 608,408(3),
Florida Statutes, the execution of this affidavit constitutes an affirmation under the penalties of perjury that
the facts stated hersin are wus).




CERTFICATE OF DESIONATION
RECISTERED AGENT/REQISIERED OFFICE

"%

ursuant to the provisions of Secton 607.325, Florida Statutes, the undersigned limited liability oohx?:h,gj
organized under the laws of the State of Flerida, submits the following statemont in designating 404
registered agent, in the State of Flerida.

L. The name of the limited liability company is DENTAL PRACTICE OF EDGEWATER, LC

2. The name and address of the registered agent and! offica is:

Harold O. Miller, Registered Agent
40Q South Tamierni Trail, Suite 250

Venice, Florida 34285
/%/%

Harcld O. Miller, Registired Agent
Y% /ﬁ/’z P77 5
o &4 W;,(ﬂzf/; A% Ly A /

Membews of Dental Practicedf EdgewafafyL.C.

Having been named to acoept service of process for the above stated Limited Liability Company at the place
designated in this certificats, | hereby agree to act in this capacity, and | further agres to comply with the
providions of all statutes relative to the propar and complete paformance of my duties, and I accept the
duties and obligations of 607.325, Florida Starutes,

S\omture Z /
Date ///f' L& 71“

Signature

Date

Sighature

Date




. FLORIDA DEPARTMENT OF STATE -

LIMITED LIABILITY. COMPANY & B " Sandra B. Mortham

‘ANN'{'AQL REPORT L D SecugarfofStmo NS R ORI AL UL ]
: : A, IVISION OF CORPORATIO S FRT I
' e R R LSECRETARY OF sTATEY

FILING FEE Annus! Report $100.00 + §138.75 Corporation Supplemental Fes IALLAHASSEE, FLORIDA

$238.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TR e =T
" o imiod Lommg a0~ DOCUMENT #155000001002

[y ta. Puncpal Place of Businoss Addregs
DENTAL PRACTICE OF EDGEWATER, L.C.
% HAROLD 0. MILLER % HAROLD ©. MILLER
400 S, TAMIAMI TRAIL, SUITE 250 400 S. TAMIAMI TRAIL, SUITE 2
VENICE FL 3428% VENICE FL 34285
I abave maiing nddrogs Is Incottoet in any way. line through Incotrect Information and oniar correction in Biock 2a
2 Pnncipal Place of Businoss 24, Mailng Addross 3. Dala Nrganized or Gualiad | 3a. Stale of Formaton
<A N (= 12/28/1995 FL
Suito, Apt. ¥, aic. Suite, Apt. #, cic
4. FEI Numbot g Apphod For
City & Sfatg- City & Siate D Not Apphcabla
5. Date ol Last Reporl 8. Cortilicate of Status Desired
Zip Country Zip Country —
- e
7. Name and Address of Cutrenl Reglslered Agent 8. Name and Address of New Reglstered Agent
Nama
MILLER, HAROLD O
100 SOUTH TAMIAMI TRAIL Stroal Addross {P.0. Box Number I8 Not Acceplabla)
EU ITE 250
ENICE FL 34285 Swiig, ApL ¥, 0ic.
City Zip Codna

FL

8. Pursuani 1o the provisions of Socuons 608.416 and 60B.508, Flonda Staiutes, the above-named limaed liabilty company submits this stalement for the purpasa ol changing
is registorod offico or registared agent, or both, in tha Stata of Florida. Such change was authonzod by atfirmalive vole ol a majority of the mesnbers. { horeby accepl the appoiniment
as rogistered agent, and accept the shligations

SIGNATURE DATE
. (frgaimcad Agerd Accephng Appantment]  (NDHE Reg e Agem QU T rcqarnd whan roanatal i) —
10, Titlle Managing Members/Managars Rusiness Stroel Addross City, State and Zip Coute
° »
ANR 2.690
MGRM BR IGHTT,FAF , -BNN R SUNSET DRIVE NEW SMYRNA BFACH FIL
2650
pMEM DAVID, JOHN $£6 SUNSET DRIVE INEW SMYRNA BEACH FI,

22108

T T pueme=] By
iy e N

e L

REERIDS, PG REIEL TS

11 1do hereby corlity that 1ha inlormation supplied with 1his iling 15 volumtarily furmished and goss not qQualily tor the exampti~~ stated in Section 119.07(3) (k). Flonga Stalutes
[ [ turther cartdy that the intormation indicated on this annisal roport is true and Accurale and thal my signature shall have the same legal effect as i made under eath, that | am a
managing member or manager of the limited liabikty company ar tha recaiver or irusige empowared lo execule Iis repon as required by Chapter 608, Florida Stalutes. and thal
My nama appoars in Block 10, o1 on an attachment with &n addrass.

SIGNATURE: _//nz, Juqulle) Apa Briaptleal 2350y 9826k

B /
SIGHATURE AR Ty q;zl VHIN'ET N’_U»ll ‘{Y SHGHI MARNA ) A !.'ﬂ/lauﬂ MANAGH 5
¥

Kite Dagtere Moen:

INHSE0 R{12-a5)




