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PANTHER HOLLOW DENTAL LODGE, P.L.
AMENDED AND RESTATED ARTICLES OF ORGANIZATION
The articles 'of organization of PANTHER HOLLOW DENTAL LODGE, PL, a Flovida professional limited liability
company, which were filed with the Florida Sccrctary of State on Janvary 25, 2005 under document number Loagomsm.o o
hereby amended and restated in their entirety to read as follows: E-jgn

ARTICLE I — Name:
The name of the professional limibed liability company is:

PANTHER HOLLOW DENTAL LODGE, P.L.
ARTICLE II — Address:

gz :lIWy N~ RVC L
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The mailing address and street address of the principal office of the professional limited liability company is:

Mailing Address: 19240 Queanda Aveaue
Pgrt Chartotte, FL 33948

Street Address: 19240 Quesadn Avenue
Port Charlotte, FL 33948

ARTICLE III — Purpose;

'l'lwmlenndspec:ﬁcpuponforwluchtbapmfmmmnllummdhnblhtycmtpanymmgmuzedutouwmﬂmpmehmd‘
dentistry, dental hygiene, and oral and maxillofacial surgery as defined in Section 466.003, Flarida Statutes (2010) as amended from
time to time. No porson shall be admitted as a member of the professional limited liability company unless ho or she ia duly licensed
as a denttist pursuant to Chepter 466, Florida Statutes (2010) as emended from time to time,

ARTICLE IV — Repistered Agent, Registered Office, & Regiatered Agent’a Siguature:
The name and the Florida street addresn of the registered agent of the professional limited liability company are:

John L. Watters, I1, D.M.D.
197240 Queaada Avenve
Part Charlatte, FL 33948

Having been named as registered agent and to accepi service of process jor the above siated limiled liability company i the
Place designoled in this cerijficate, I herelly accept the appoiniment os registersd ageni and agree fo act in this capacity. 1
Juriher agree to comply with the provisions of all statures relaiing to the proper and complete perfortance of my dutfes, and [
am familiar witk and geeept ihe o jﬁmﬂ my posifion as regisiered agemt as pravided for in Chapler 608, F.§

L AL ,b D
L. Watters, [, DM.D., Registered Agent

AKRTICLE V — Managemeni:

The professional Jimited liability company is to bs managed by one manager or more managers and is, tharefore, o
manager - managed company with the initial manager being: John L. Watters, II, DM.D., 19240 Quesada Avenue,
Port Charlotte, FL 33948,

This Amended and Restated Artioles of Organization was duly exensnted and is filed in aocordance with Section 608.411,

Florida Statutes.
rﬁ)mﬁ.

(In accordanct” with sections 621.13(2) and 608.408(3), Florida Statutes, the oxcoution of this affidavit conatitutes an
affimnation under the penalties of perjury that the fiacts stated herein are true.)
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