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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

RIDGEWOCQD DENTAL PROPERTY, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Muailins Address:
1750 HIDEAWAY FOREST TRL SAME A3 PRINCIPAL OFFICE ADDF-!ESS

NEW SMYRNA BEACH. FL 32168

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florlda street rddress of the registered agent arc:

RICHARD 8, WESTBERRY
Name

1750 HIDEAWAY FORESTTRL. _
Florida street address (P.0. Box NOT scceptable)

NEWSMYRNABEACH - j, 32168
City, State, and Zip

! re——

Having been named as registered agens and to accept service of process for the above stated Himited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree {o act in this capacity. Ifrther agres to comply with the provistons of all
statutes relating to the proper and complere performance of my dities, and I am famifiar with and
accept the obiigations of my position as registered agent as pravided for in Chagter 408, F-S:

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Melhber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"WVIGR" = Manager
"MGRM" ~ Managing Member

MGRM THE WESTBERRY ' MILYLP
1750 HIDEWAY FOREST TRL
NEW SMYRNA BEACH, FL 32168

{Use attachment if nccessary)

NOTE: An additional article must be added if an effective date Is reguested.
REQUIRED SIGNATURE: -
N\ 2

e i e — g —
—— )

o e .

(Tn sceordance with sectlon §08.408¢3), Florida Statutes, the excoutton
of this document constitites an affirmation under the pensliies of pecjury - 7~ .
thet the facts stated hereln are true.) e

THE WESTBERRY FAMILY LP, MGRM VT ~
RICHARD S. WESTBERRY, GP

Filing Fees:

$125.00 Filing Fee for Articles of Orzanization and Designation B .
of Registered Apent A cT

§ 30.00 Certified Copy (Optional)

$ 5.00 Certifieate of Statuz (Optional)
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