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The undersigned subscriber to these Articles of Organlzation,
a natural perscn competent to contract and a Doctor of Medical
Dentistry duly licensed to render services as such under the laws
of the State o©f Florida, hereby forms za professicnal 1limited
lizbility company for profit under the Professional Service Company
and Limited Liability Company Act and other laws ¢f the State of
Florida. -

ARTICLE I — MNAME QF COMPANY : -

The name of this company shall be LIMITED TO ENDODONTICS,
L.L.C. :

AR -

The general nature of the business to be transacted by this
company shall be: -

A. To engage in every phase and aspect of the business of
rendering the same professional services to the public that a
Docteor of Medical Dentistry duly licensed under the laws of the
State of Florida is authorized to render, but such professicnal
services shall be rendered only through officers, employees and
agents of Lhis company who are duly licensed under the laws of the
State of Florida to practice Dentistry therein.

B. To invest the funds of this company in real estate,
mortgages, stocks, bonds or any other type of investments, and to
own real and personal property necessary for the rendering of such
professional services. ;

C. To do anyihing necessary and proper for the accomplish-
ment or furtherance of any cf the purposes cor objects of this
company enumerated 1in these Articles of OQOrganization, or any
amendment thereof, necesgary or incidental to the protection and
benefit of this company; and in general, either aleone or in

1



association with other companies, firms or individuals, to carry on
arily lawful pursuit necessary or incidental to the accomplishment or
furtherance of such purposes or objects of this company.

D. It is intended that this company may conduct and transact

any business lawfully authorized and net prechibited by Chapter 621,
Florida Statutes, as the same may be from time to time amended.

AR =

This company shall have an effective date commencing on the
date of filing of these Articles.

_ _ L

The street address of the initial registered agent of this
company shall be:

430 North Millis Avenue
Orlande, Florida 32803

The name cf the initial registered agent of this company at
that address shall be:

Ivan M. Lefkowitz
AR /i — A ) S
The company's principal office and mailing address shall be:

225 South Westmonte Drive, Suite 2070
ABltamonte Springs, Florida 327314

ARTICLE VII — MANAGEMENT L

The company is to be managed by one manager or mord managers,
and ig therefore a manager—-managed company.



ARTICLE VIIL - INITIAL MANAGER

The name and address of the initial managers of the company
until successers are elected or appointed and have gualified are:

Name Addresg - Difice
JOSE F. COSTAS D.M.D., M.S. 225 S. Westmonte Drive  Manager
Suite 2070 . )
Altamonte Springs, FL 32714
MICHARL VARLEY, D.M.D. 225 S. Westmonte Drive  Manager
Suite 29070

Altamonte Springs, FL 32714

N .

The following are the name and address of the subscriber to
these BArticles of Organization, who is a Doctor of Medical Den-
tistry duly licensed to render services as such under the laws of
the State of Florida:

Name : Address -
JOSE F. COSTAS D.M.D., M.S. 225 South Westmonte Drive
Suite 2070

Altamonte Springs, Florida 32714

AR -

Membership interests in the company shall be issued only to
individuals who are duly licensed to render services as a Doctor of
Medical Dentistry or Doctors of Dental Sciences under the laws of
the State of Florida. N¢ member of the conmpany may sell orx
transfer such member’s interest therein except Lo another individ-
ual who is eligible to be z member of this company. Wo member of
this company shall enter into a voting trust agreement orx any other
type cf agreement vesting in ‘andther person the authority to
exercise the voting power of any or all of such member’s interest.



SGRIICLE XI - QOPERATING ACGREEMENT .

The members o©f this company shall have the sole power to
establish, enact, alter or repeal the Cperating Agreement of this
company, and the duties of the manager of this company shall be
prescribed by such Operating Agreement. In addition, such Operat-
ing Agreement may Iinclude, by unanimous decision of all the
members, any regulatory or restrictive provisions regarding the
sale, transfer, or other disposition of any membership interest of
this company by any of its members, or in the event ¢f the death of
any of ii{s members. -

ARTICLE XIJI - ZDDITIONAL COMPANY DOWERS

In furtherance, and not in limitation of the general powers
cenferred by the laws of the 3tate of Florida and of the purposes
and obijects hereinabove stated, this company shall have all and
singular the following powers: o

A. Tc enter into, or become a partner in, any arrangement
for sharing profits, union of interest, or cooperaticon, Joint
venture or otherwise, with any person, firm, company or corporation
toe carry on any business which this company has the dlrect or
incidental authoriiy to pursue. -

B. At its option, to purchase and acquire any or all of the
menbership interest owned and held by any such member as should
desire to sell, transfer or otherwise dispose of membership
interest, or any or all membership interest owned and held by a
member who dies, all in accordance with the Operating Agreement
adopted by the members of this company setting forth the terms and
conditions of such purchase; provided however, the capital of this
company cannolt be impaired thereby.

C. To enter into, for the benefit_ of its emplovyees, one or
more of the feollowing: (1) a pension plan, (2) a profit sharing
plan, {3} a stock bonus plan, {4} a thrift savings plan, {5} a

restricted stock option plan, or (&) other retirement cor incentive
compensation plan.



ART - )

The Articles of Organization may be amended in the manner
provided by law.

IN WITNESS WHEREQOF, I have hereuntc¢ set my hand and se=al this
By
19 day of Decemher , 2003. - -

JOSE F. COS ND.MD., M.5.
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Pursuant to the provisions of section 608.415, Florida
Statutes, the undersigned company, organized under the laws of the
State of Florida, submits the following statement in designating
the registered office/registered agent, in the State cof Fiorida.
1. The name of the company is:

LIMITED TO ENDODONTICS, L.L.C.
2. The name and address o¢f the registered agent and office is:
Ivan M. Lefkowitz

430 Norxth Mills Avenue
Orlandeo, Florida 32803

Date: e Za , 2003

JOSE F. COSTAS Do, M.S.,
Presgident

Having been named as registered agent and to accept service of -
process for the above stated limited liability company at the place . -
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I Ffurther
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent

as provided for in Chapter 608 .
Date: 22239 , 2003 %

TVAN M. LEFKOWI 5
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