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ARTICLES OF ORGANIZATION
" OF

PR, BENT OF AMERICA, LLC

The nndersigned hereby present(s) these Articles of Organization for the formation of 2

Limired Liability Company pursuant to the Florida Limited Liability Company Act.
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The name of the Limited Lisbility Company is DR. DENT OF AMERICA,E C~ ==
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The street address of the Limited Liability Company is 900 Old Combee Roaé, Lakeland,
Florida 33805 and the mailing address is P.C. Box 92556, Lakeland, Florida 33804,
ARTICLE T
DURATION
The Limited Liability Company chall have perpetual existence, commengcing on the date
of the execution and acknowledgment of these Articles of Organization.
ARTICLE IV
EURPQSE

The Limited Liability Company is organized for the purpose of transacting any and all
Iawful business.
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ARTICIEP Y
MANAGEMENT
The Limited Liability Company is to be a member managed company.
ARTT:Q} LE Y]

INITIAT, REGISTERED QFFICE AND INTTIAT REGISTERED AGENT
The sireet address of the initial registered office of the Limited Liability Company is One

Lake Morton Drive, Lakeland, Florida 33801 and the name of the initial registered agent of the

Limited Liability Company at that office is David D. Hallock, Jr.
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Except to the extent otherwise provided im the Operating Agrccmcn of the Lfﬁn"f}:d
Liability Company, the Limited Liability Company shall imdemnify each pf:rsqn o entity Wf)o
was or is a Member, director, officer, employes or agent of the Limited Lmbmi;t:cﬁbany to the
full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned, being an authorized represemative of e

Member of the Limited Liability Company, has executed these les of Organization this

| {fof;ayof :5;“433 , 2004.

David D. Hallstk, Jr.
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Axticles of Orgapization were acknowledged before me this /l ﬁ day of
July, 2004, by David D. Hallock, Jr. 25 an anthorized representative of a Member of the Limitad
Liability Company, who is personally known to me.

et Soat NOTARY PUBLIC, State of Florida at Large
SHARMAK 8
ridn o~
n’i“e‘%”mmz&“é“ 34005 SHetpran. oRGE
Comm. No. DX (Printed Name)

My commission expires: {AFFIX NOT. AFE BEAL)
My commission nmmber: o . E :c—.zs f ,,_i_i
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CERTIFICATE OF DESIGNATION SR =
OF R O
REGISTERED AGENT/REGISTERED OFFICE 2., © .=

S < '

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTI 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is DR, DENT OF AMERICA, L1C

z. The name and street address of its initis! Registered Agent and initial Registered
Office are:

David D. Hallock, Jr.
GrayRobinson, P.A.
One Lake Morton Drve
Lakeland, FL 33801

Having been named as registered sgenf and o accept service of process for the above
stated Limited Liability Company at the place dzsagnatcd in this Certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capaczty I fapthpr agree 10 camply with
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