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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
NITIN SALLAPUDI, DDS, MSD, LLC

FIRST: The name of the limited hability company filing these Amended and
Restated Articles of Organization is NITIN SALLAPUDI, DDS, MSD, LLC (the “Company™).

The Articles of Organization of the Company were filed with the
Corporation Division of the Florida Department of State on December 13, 2004 under Document

No. L04000090110.

SECOND:  These Amended and Restated Articles of Organization were unanimously
approved by the sole Member. The votes cast were sufficient for approval under the Company’s

Articles of Organization and Operating Agreement.

THIRD: The undersigned, being the sole Member of the Company, pursuant to the
provisions of Section 605.0202 of the Florida Statutes, for the purpose of converting Nitin
Sallapudi, DDS, MSD, LLC, a Limited Liability Company, into a Professional Limited Liability
Company governed by Chapter 621 of the Florida Statutes, does hereby adopt the following

Amended and Restated Articles of Organization 1o supersede and take the place of the
Company’s heretofore existing Articles of Organization and any and all amendments thereto:

ARTICLE 1 - NAME JE; i

pSSTAI 5

The name of the Company is NITIN SALLAPUDI, DDS, MSD, PLLC, 5o
ARTICLE if - DURATION r :

The duration of the Company is perpetual. g’ ~"l Z—:’
[N 3“

ARTICLE_111 - ADDRESS AND PLACE OF BUSINESS

The mailing address and street address of the principal place of the principal office of the

Company in Florida is:
140 Indian Avenue, Venice, Florida 34285

C. Kelley Corbridge, Esq.
Horlick & Corbridge, P.A.
1314 E, Venice Ave., Ste. P

Venice, FIL 34285
FI. Bar #: 325066
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ARTICLE IV - PURPOSE

The Company is organized for the sole and specific purpose of engaging in the practice of

dentistry and such other activities as are permitted by the Professional Service Corporation and
Limited Liability Company Act (Chapter 621, Florida Statutes).

ARTICLE V - NAME AND STREET ADDRESS OF REGISTERED AGENT
3oi

[ gatte)
o

I~

T (e
The name and address of the registered agent in Florida for the Company is as follows: &

_ <
C. Kelley Corbridge, Esq. 5: =
1314 E. Venice Avenue, Suite D 'r_-.-..___ —
Venice, Florida 34285 =

‘;LJ‘. \_".‘r

ARTICLE V1 - MEMBERS ”f o

Membership in the Company is restricted to professional limited liability companies,

professional corporations, and individuals who themselves are duly licensed or otherwise legally
authorized 1o engage in the practice of dentistry in the State of Florida. The existing Member of
the Company may admit additional qualificd members upen payment of a capital contribution by
cach new member, in cash or property, to be determined at the time of admission of the member.

ARTICLE VII - MANAGEMENT

The Company is 1o be manager-managed as provided in the Operating Agreement. The
name and address of such manager, who will serve as manager until the next annual meeting of
Members or until his successor or successors is elected and qualified, is as follows:

Nitin Sallapudi, DDS, MSD, 140 Indian Avenue, Venice, Florida 34285

ARTICLE VIII - INDEMNIFICATION

The Company shall indemnify each Member, manager and officer to the fullest extent
permitted by the Florida Revised Limited Liability Company Act.

ARTICLE IX - AMENDMENT

These Articles of Organization may be amended in the manner provided in the Operating
Agreement of the Company.

Fax Audit §  H200001841993
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IN WITNESS WHEREOF, the undersigned, being the sole member of the Company, has
executed these Amended and Restated Articles of Organization this 27" day of January, 2020.

7%
Ny lapudi, DDS, MSD, Soig Member

Fax Audit #  H200001841993
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ACCEPTANCE BY REGISTERED AGENT

1, the undersigned appointed registered agent of Nitin Sallapudi DDS, MSD, PLLC, being
familiar with the obligations of such position, hereby accept such appointment, agree {0 act in
such capacity and accept the obligations proposed by Section 605.0113, Florida Statutes.

Dated this 27" day of January, 2020.

| T
i S

C. Kelley Corbridge, Registered Agent
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