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ARTICLES OF ORGANIZATION FOR
LEE’S DENTAL TECHNOLOGY,; LLC
a Florida limited liability company

ARTICLEI

Name

The name of the Limited Liability Company is LEE'S DENTAL TE'FHNOLOGY, LLC.

ARTICLEII

Duration

|
i
!

The duration of this limitcd liability company is perpetual from the d%ztc of commencement
|

{
of the limiled liability company’s existence. The date and time of commenccment of the limited

|

liability company’s existence is the time of filing of the original articles d:f organization by the
!

Department of State of the State of Florida.

ARTICLE Il

Principal Office and Registered Agent

l
i
!
!

The mailing address and street address of the principal office of the Limited Liability

Company is: 787 Center Avenue, Unit J., Holly Hjll, FL 32117.

The name and the Florida street address of the registercd agent is:
Douglas A. Daniels

501 N, Grandview Ave.
Daytona Beach, FL 32118
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ARTICLE IV
Management
The limited liability company is to be managed by its members, The name and addresses of

the members are:

Teresa Gavitt Lee Gavitt

787 Center Avenue 787 Center Avenue

UnitT UnitJ

Holly Hill, FL 32117 Helly Hill, FL. 32117,
ARTICLEV

Continuation of Business
Upon the death, bankruptey, retirement, resignation, or dissolution of a member or upon the
occurrcnee of any other event which terminates the continued membership of a member in the
limited liability company, (he remaining members may continue the legal existence and business of
the limited liability company if (i) therc is at lcast onc remaining member or a new member is
admitted, and (i) within 90 days afier the occurrence of the event of dissociation, the members, by

a majority in interest vote, consent in writing to the continusation of the business.

ARTICLE VI
Admission of additional members
No person may be admitied as an additional member without the unanimous consent of the

members. If such person is admitted, he or she shall be subject to the obligations and limitations in
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the Regulations and Operating Agrecment of the limited liability company, as amended for the

additional members,

IN WITNESS WIEREOF, the undersigned member does hereby cxecute and acknowledge

these Articles of Organization this g day of December, 2004.

C )

Do - Panie authésized representative
of Lee’s Dental Technology, LLC

(nn/enn ‘I 7t (1usieany_n1_anga



CERTIFICATE DESIGNATING REGISTERED

AGENT FOR

SERVICE OF PROCESS

Having been named as registered agent and to accept service of process for LEE’S DENTAL
TECHNOLOGY, LLC, at 787 Center Avenue, Unit J, Holly Hill, FL 32117, I hereby accept the
appolntment as registercd agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating 1o the property and complete performance of my duties, and I am

familiar with and acecpl the obligations of my position as registered agent as provided for in Chapter
608,F.S. _
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