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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 21, 2002

QUARLES & BRADY LLP

I
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SUBJECT: ROBIN L. GOINS, D.M.D., P.L.
REF: W02000014820

G180 4388 VHY IV
31VLS 40 Ad¥138a3

We received your ecleestronically transmitted document. However, the =
document has not beec filed. Please make the follawing correctionsz and
refax the complete document, including the alectronic filing cover sheet.

ief

The specific purpose of the entity must be set forth in the document.

Please return your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned. '

If you have any gquestions concerning the £iling of your document, please
ecall (850} 245-6025.

Trevor Brunbley FAX Aud. ¥: HQ2000141882
Document Specialist Lettar Number: 202A00032715

Diviaion of Corporations - P.O. BOX 6327 "Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION OF
ROBIN L. GOINS, D.M.D., P.L.

The undersigned, being authorized to execute and file these Articles of
Organization, hersby certifies as follows:

ARTICLE ]
NAME .
The name of the professional limited liability company shall be Refifg L
Goinis, D.M.D., P.L. {the “Company"). =
ARTICLE I o 25
ADDRESS OF PRINCIPAL PLACE OF BUSINESS ;i

The mailing address and street address of the principal office 6E3the*

Company shall be 4280 Tamiami Trail East, Suite 203, Naples, Flarida 341 12%?4

ARTICLE Il
PURPOSE

The purpose of the professional limited liability company is the rendering of
professional dental services,

ARTICLE IV
MANAGEMENT

The Company shall be managed hy one or more managers and shall be a

manager-managed company. The initial manager of the Company shall be: ROBIN
L. GOING, D.M.D..

ARTICLE V

DURATION

The Company shall be perpetual in duration and shall exist until dissolved in

a manner provided by law or, if an operating agreement is adopted by the
members, as provided for therein.

ARTICLE VI
MEMBERSHIP

The members of the Company shall have the right to admit new members
upon unanimous agreemsnt of the existing members of the Company or, if an
aperating agreement is adopted by the members, as provided for thersin.
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ARTICLE Vi _
MEMBERS" RIGHT TO CONTINUE BUSINESS

The existence of the Company shall continue notwithstanding the death,
bankruptcy or dissolution of a member, or the occurrence of any other event that
terminates the continued membership of a member in the Company.

ARTICLE Vill

DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT o o

= rm N
The name of the initial registered agent of the professional limited Egihtg

corapany is NAPLES-LAWDOCK, INC., and the address of the office githe<

registered agent is ¢/o Quarles & Brady vr, 4501 Tamiami Trail North, Su:tgffﬂﬂm
Naptes, Florida 34103. f"‘o —
“‘Ti =

IN WITNESS WHEREOF, the undersigned has signed these Amcgﬁ Ot
Organization as authorized representative at Naples, Florida on May ZZ’E—a ,_—4
2002, =

E[S’MQND E. KOESTER, as Authorized Hepresentatwe

STATE OF FLORIDA
COUNTY OF COLLIER

The foregoing instrument was acknowledged hefore me this ;2"‘ day of
May, 2002, by EDMOND E. KOESTER, as Authorized Representative for and on
behalf of cne or more members of ROBIN L_-GOINS, D.M.D., P.L., 2 Florida
professional limited liability company, who 1 is personally known to me or [ ]
who produced a driver’s license as identification.

Pairiciz A DaStefono .
:w kwmmw&v By: Q
ond Ercien ity 0, 2003 Name: ,
Notary Fublic
{SEAL} . My Commission Expires:

in accordance willh § 605.408(3), Florda Stafufes, the execution of thass Arlclas of Cirganization tonstitutes an
afffrmation undar the penallies of pequry thal the facts staled hamin ar o,
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GERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISICNS OF SECTION 808.415 or 808.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the professional limited liabilily company is ROBIN L. ;GQINSJ
D.M.D,, P.L.
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The name of the initial registered agent of the professional I:mntedrltablll%
company is NAPLES-LAWDOCK, INC., and the address of the office of the regisfered

agent is c/o Quarles & Brady wus, 4501 Tamiami Trail North, Suite 300, %@!es,
Florida 34103.

C?]"i‘"l-...}

ROBIN L. GOINS, D.M.D., P.L.

it

By:

EDMOND E. KOESTER, as Authorized Representative

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the
above stated professional limited liability company at the place designated in these
Articles, the undersigned hereby accepts the appointment as registered agent and
agrees 1o act in that capacity. The undersigned further agrees to comply with the
provisions of ali statutes relating o the proper and complete performanee of its duties,
and is familiar with and accepts the obligations of its position as registered agent as
provided in Section 638.415, Florida Statutes,

ZK, INC., Registered Agent

J. SALVATOR!, as Vigce-Prestdent
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