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ARTICLES GF ORGANIZATION -

OF
DENT WORKS OF QA OLORADO SPRINGS, LI.C

The undersigned hereby present(s} thess Ardcles of Organization for the formation of a
Limited Liability Company pursuant to the Florida Limived Liability Company Act.
ARTICLEL
NAME : —
The name of the Limited Liability Company is DEWNT WORKS OF COLORADO

-
o x
SPRINGS, LLC. cm B
R = Tl
TICLEN Fr N
e — :
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PRINCIFAL OFFICE T i
The swreat address of the Limited Liability Compamy 15 900 Old Com}iég_:RoadpLakeiénd,
o r

£

Florida 33805 and the mailing address is P.O. Box 92556, Lakeland, Florida 33804. <

ARTICLE IIT
DURATION
The Limited Liability Company shall have perpetnal existence, commencing on the date
of the execution and acknowledgment of these Axticles of Organizaﬁcn..
' ARTICLE IV
PUEPOSE
The Limited Lisbility Company is organized for the purpose of transacting any and all

iawfial business.
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ARTICIEY
MANAGEMENT
The Limited Liability Company is to be 2 manager managed company.

ARTICLE VI )
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

r

The street address of the initial registerad office of the Limited Liability Company is One

Lake Morton Drive, Lakelend, Florida 33807 and the name of the initial registered agent of the

o =2
: ; T 2
Limifed Liahility Company at that office is David D. Hallock, Fr. ff"g = =
Zm .. 1%
ARTICLE VI s e
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INDEMMIFICATION =T

oo S
Except to the extent otherwise provided in the Operating Agreeménf of ¢ Limited
==

Liability Company, the Limited Liability Company shall indemnify each pcrsc'mf cr—é}‘;tity who
was or is a Member, director, officer, employes or agent of the Limited Liability Company to the
fill extent permiited by law.

IN WITNESS WHEREQF, the undeysigned, being an authorized represeatative of a

Member of the Limited Liability Company, hss cxecuted these Arn

ﬂy of 5"‘%1 , 2004,

of Crganization this
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me this Zrémday of

Tuly, 2004, by David D. Hallock, Jr, a3 an authorized representative of 3 Mernber of the Limited
Liability Company, who is personally kmown 1o mg

Oficial Saat
utary Pubile, Stata o’lgﬁmiri ; )
15
Il,; comm. explras May 24, 2002
Comn. pRagsaTe

NOTARY PUBLIC, Stgfe of Florida at Large

CLY oA, ’Qﬁ“z‘:

(Primed Name)
My commission expires: {(AFFIX NOTARY SEAYL)
My comrnission number: —
T e
s 2 ~1
CERTIFICATE OF DESIGNATION TE o= 0t
OF ol T e
REGISTEREB AGENT/REGISTERED OFFICE f 2 o g ﬁ
C)

r3
PURSUANT TO THE PROWSIDNS OF SECTION £08.415 AND §ECTI::}KI 608507,
FLORYDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMEAN‘PSUBMTS

THE FOLLOWING STATEMENT IN DESIGNATING TI-'{E REgISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is DENT WORKS OF COLORADO
SPRINGS, L1LC

2. The name and street address of 115 initial Registered Agent and initial Registered
Office are: '

David D. Hallock, Jr.
GrayRobinzon, PLA.
One Lake Morton Drive
Lakelanud, FL 33801

Having been named as registered agent and wo accept service of process for the above
stated Limited Liability Company at the place designated in this Cemﬁcate, I hereby accept the
appointaent as Registered Agent and agree to act in this capacip
the provisions of all atatutes relating to the proper and co
am familiar with and accept the obligations of my position

DAVID b I-E%.m R.
Date: July
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