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SYNERGY: A DENTAL LABORATORY, LLC a2 o
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ARTICLE Y g
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The name of this Limived Liabitity Corapany ig Synetgy: A Dental Laboratory, LIC
(hereinafter referred to as the “Company™). The duration of the Company shall commence upon the filing
of these Arricles of Organieation and shall be perpetual, '

ARTICLE T
ipal
The mailing address and swest addrass of the prineipal offies of the Company is 520 S.

Maiiland Ave,, Maitland, Florida 32751, or such other place as the Members of the Company may
derermine from time 10 time,

ARTICLE ITE
Registered Officy and Agent
The address of the registered office of the Compary in the State of Florida is 520 3.
Maitland Ave., Matland, Florlda 32751. The nawre of the registered apent 2t such address is €. Scott
Schmirt, DM.D. M.3.

DATED 88 of the 2¥_day of February, 2005,

O Lot LT

C. Scott Schrmiz, D.MD. M8, ©
Sole Member
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Pursuam to the provisions of Florida. Siarute Section 608.415, Synergy: A Dental
Laboratory, LLC submits the following statenient in desigharing the registerad office/registered agent, in
the Smte of Florida:

1,

The name of the limited Hability company is Synergy: A Dental Laborartery, LLC.,
2.

The name and address of the registered agent and office iy C. Seott Schmitt, D.MD,
M.S., at 320 5. Maitlantd Ave,, Maitland, Fleride 32751

Having been named as registored agont and to accept service of process for the above-
namned lisnited liability company at she place designated o this certificate, the undersigned hereby accepts
the appointment as registered agent and sgrees o act in thig capacity. The yndersigned further agrass to

comply with the provisions of all starutes relating w the proper and complete performance of his dutles,
an is fumnifizr with and accepts the obligations of the position as registerad agent,

Dated: February 23, 2005

CAA-At

C. SCOTT SCEMITT, D.MD. M8
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