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@ Articles of Organization
of

ABSOLUTE SURGICAL SPECIALISTS, PLLC

The undersigned nature] person(s), of the sge of eigHteen Years oF Mor+, JCUNE 21 argzaizers of &
Limited Ualility company under the State of Florids Limited Liability Company Act, adopt(s} the fellowing
Axticles of Organizstion for such Hmited Hability company.

Article 1. Name of Zimlted Liabjility Company

The name of this limited 1iability company is ABSOLUTE
SURGICAL SPECIALISTS, PLLC

Article 2. Registered Office and Registered Agent

The initial registered office of this limited liability
company and the name of itz ipitial registered agent at
this address are:
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The purposes for which this limited liability compan$ is
organized are:

To angage in the lawful precrtice of dentistry, and to

provide dental services to the general public under the
laws of the State ¢of Florida.

IERYe=000)ln e

= c2:1rT  SERZ-82-N0



Axrticle 4. Mapagemont and Mames and Addresses of Initial
Manager

This will be a manager-managed company. The name and
address of sach manager is:

Craig Amshel
534 Riz Mirada Court

Saint Augustin, FL 32080

Article 5. Principal Place of Business of the Limited
Liakility Company

The principal place of busineas of the limited liability
company ehall be:

534 Ria Mirada Court

Saint Augustin, FL 32080

Article 6, Perlod of Duration of the Limited Liabifgty
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Article 7. Company Existence

The Company’'s existence shall begin effective as of July
DB, 2005.

The undeybigned authorized representative of a membar
executed/ Chese Articles of Organization on 7/8/200E.

The Law Cffices of Max A. Adams

Max A. Adamg, FEag.
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STATEMENT QOF REGISTERED AGENT

LIMITED LIABILITY COMPANY:

ABSOLUTE SURGICAL SPECIALISTS, PLLC

BEGISTERED AGENT/OFFICE:
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1 agree to act as registered agent to eccept searvice of
process for the company named above at the place

designated in this Htatement. I sgree to comply with the
Provigions of all atatutes relating to the proper and
complete pezformance of .the registered agent duties. T
am familiar with and accept the obligations of the
registered agent position.

raiq Amahel

by Max Adams az attoriney-in-fact

Date: 7/8/2005
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