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ARTICLES OF ORGANIZATION
OF
ANDERSON DENTAL, P.1.C.
a Florida Professional Limited Liability Company

ARTICLE]
NAME

The name of this Professional Limited Liability Contpany is Anderson Dentel, P.L.C. (ibe
"Company" ).

—
ARTICLETX o=
ADDRESS %—“Eé: :TE 3
The mailing address and street address of the principal office of the Profggﬁgnaff,xmtqd‘ ’
Liability Company is: g 'C‘; o ]
e D - s
701 Cypress Green Circle - -
Wellingron, FL 33414 = 5
L
ARTICLE IH
DURATION

The Compeany's existence shall commence upon the acccptancc of the Asticles of
Organization by the Scoretary of State of Florida and shall continue in existence until the expiration
of fifty (50) years from such commencement date, inless soonerierminated, Hapidated, or dissofved
by law or by the unanimous consent of the Members.

Alan §. Ganman, Esgitire
1245 Coort Sireet, Suite 102
Clearwater, FL Y3754
{727) 442-3200

Florids Ber £ 571750

Audit Fax #:
ARTICLES OF ORGANIZATION OF ANDERSON IJEN’I‘AL, PrL.C,
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ARTICLE IV
MANAGEMENT

The Professional Limited Lisbility Company is to be managed by its sole Member and the
name and address of such Member who is to serve ia:

MARC ANDERSON
701 Cypress Green Circle
Wallington, FL 33414

ARTICLEV
ADMISSION OF NEW MEMBERS

The right, if given, of the members to admit additional members and the termns and conditions

of the admissions shall be: -1
The managsr may admit new metabers in its sole and unfattered discretiom s:? octi 3
only to the condition that such additional member must agree in writing to bc bound < 122
as & member by the Operating Agreement of the Company., YL_:! 3?_ 3 5
i - i
ARTICLE VI X r_:;; o )
MEMBERS RIGHTS TO CONTINUE BUSINESS St

The right, if given, of the remaining members of the professional limited lability cofpany
to continue the business on the death, retirement, resignation, expulsion, bankruptey, or dissolution
of a member or the occurrence of any other event which terminates the continued membership of 2
member in the professional limited liability company shall be:

The death, retirement, resignation, expulsion, bankrapttcy, ordissolution of amember
or the occurrence of any other event which terminates the continued membership of
a member in the professional limited Hability compeny shall not terminate the

company, and the business of the company shall be sutomatically continned, solong
as there is af least one remaining member.

Ainn: 5. Gasemun, Esguire
1248 Courl Stree, Sukte 122
Clenrwater, FL 33756
{727y 4431200

Florida Bur ¥ 371750

Audit Fax f
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ARTICLE VI
NATURE OF BUSINESS

The purposa for which the professional limited Hability company is organized shall be to
engage in and carry on all branches of the practice of dentistry within the State of Florida, and to do
those things that are necessary or proper ip connection with that practice.

AUTHORIZED REPRESENTATIVE O MEMBER
ANDERSONDENTAL, P.L.C.

ALAN S. GASSMAN 11

E ) A

J":E

Al

E 11'3]1

IS5

u—-{
P

L7F —'3
STATE OF FLORIDA ) Cars
COUNTY OF PINELLAS ) R

L

§

7
e L .
The foregoing instrument was acknowledged before me this 18% day of May, 2004, by ALAN N
8. GASSMAN, as Authorized Representative of ANDERSON DENTAL, PL.C, who i3 personally
mown to me.

ld gl A%

‘Witness my hand and official seal in the county and state last aforesald on the day and year

first written aboves.
ﬁ&dﬁg
otary Piblie, State of Florida

My Commission Expires:

Alan 5 Gxssonn,

1245 Court Strect, Suite mz
Clearwater, FL 33754
(747} 442-1200

Florids Bar # 371750

Audit Fax #: . .-
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ACCEPTANCE OF REGISTERED AGENT

Pursummt to the provisions of Section 608.415 or 608,507, Florida Statutes, the undersigned
Professional Limited Liability Company subinits the following ststement to designate a Registered
Office and Registered Agent in the State of Florida:

The name of the Professional Limited Liability Companyis: ANDERSONDENTAL,PI.C.

The name and Florida street address of the Registered Agent are:

Alan 8, Gassman, Bsquize

1245 Court Street
Suite 102 -1
Clearwater, FL. 33756 ?f?,_ ™~
g =

-

Having been named as Registered Agent and to accept sexvice of process forﬂt&".abovc stated |
professional limited liability company at the place designated in this certificate, ¥ l@re‘gy aqqcpr the =
appoiniment as Registered Agent and agree to act in this capacity. I further agree W HIMAPYWith thc .
provigions of all stafutes relating to the proper and complete performance of mﬁuﬁ’cs. apd Lem .}
familiar with and accept the obligations of my position as Registered Agent. ) L

Z Ls*ai.l. '.

0+

T

(SEAL}

ALAN 8§, GASSMaN

IAAndeson, Mare and Lishaaderson Deotel PEOWRTICLES ORCAMIZATION wid
jar 5-38-04

Alen 3, Gasyman, Eequire
1245 Cowrt Szrest, Sulte 142
Clearwater, FL. 33756
{727) 442-1200

Floclds Bar & 371750
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