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ARTICLES OF ORGANIZATIQN OF
GAINESVILLE FAMILY DENTISTRI, LLC

1. Ngme. The name of the limited liakility company (hersinafter
"company“} ig GAINESVILLE FAMILY DENTISTRY, LLC.

2. Existence. The company shall have perpetual existence. The
company shall commence exisgtence on August 20, 2005.

3. Location. The mailing addrezss and the atreet address of the
principal office of the company i 5622 HNW 43" Street,
Gainesville, FL 32653.

4. i e . The street address in the State of Florida
of the initial registered cffice of the company is €18 NE 1™
Street, Gaineaville, FL 32801, and the name of its initial
regigtered agent at such address is Steven M. Chamberlain.

5. Magagement , The ceompany shall be managed by one or mere
Managers as set forth in the Membership Agreement. The

initial Manager is William M. Wwitt, D.D.8., and hig addregs is
5622 NW 43™ Bbreet, @adnesaville, FL 32653.

The undersigned, Ppeing the authorized representative of a
member of the company, for the purpose of forming a Florida limited
liabilitcy company to do business both within and without the State
of Floxida, doee make, subscribe, acknowledge and £file thege
Articles, hereby declaring and certifying that cthe facts herein

stated are true. Fen
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The undersigned hereby accepts his appointment as regia@md
agent for GAINESVILLE FAMILY DENTISTRY, LLC, and declares thg;;he
ig familiar with and accepts the dut:.es and obligationd as
registered agent as provided for in chapter 608 Floxida Statutes

{2003} .
Steven M. Cha%erlain
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