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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

Curlew Dental, LLG

ARTICLE IT - Address;

The maiiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: s

ress,
2213 CURLEW ROAD 102 CARLYLE DR.
DUNEDIM, Fl. 34658 PALM HARBOR, FL 34683 '

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigui;

The name and the Florida stroet address of the registered agent are:

ture:
JAMES R, PITTS

<
:(‘fﬁ_

Name

102 CARLYLE DR,

gaid
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Florlda strect address (P.C. Box NOT acceptable}
PALM HARBOR

ol
£y 34683
City, State, and Zip
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S
g

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appoirtment as

registered agent end agree to act in this capacity. Ifuriher agree to comply with the provisions gf all
statutes relating lo the proper and complete pejormance of my duiles, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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