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ARTICLES OF ORGANIZATION OF
THOMAS P, HALE, D.D.S, P.L.

ARTICLET
NAME

The name of this Professional Limited Liability Company is THOMAS P. HALE, D.D.§,, P.L.
(the "Company™).

ARTICLE IT
DURATION

The period of duration for the Company is perpetual.

ARTICLE II
ADDRESS

The mailing address and stxeet address of the principal office of the Company is:
ren
Thomas P. Hale -
9810 Gallaria Ct., Suite 100

Naples, FL. 34109

REGISTERED QFFICE ANTY AGENT R

Lo
The initial regisiered office of this Company shall be ¢/o Cox & Nici, 1185 Imm&kalee
Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such office shall be
James R. Niei.

RTICLE V
MANAGEMENT

The Company is to be 2 Manager-Managed company and the name and address of the
clecied Managers who shall serve as Managers until the first annnal meeting or until their
successors are chosen are:

Thomas P. Hale, D.D.5.
9810 Gallaria Ct., Suitc 100
Naples, FL 34109
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ARTICLE V]
QSE-GE A F BUSINESS

The general nature of the business to be trangacted by this professional limited liability
company will be:

a) To engage in every phasc and aspect of the business of rendering the same
professional services to the public that a Doctor of Dentistry duly licensed under the laws of the
State of Florida js anthorized to render, but such professional services will be rendered only
through officers, employees and agents of the Company who are duly licensed under the laws of
the Statc of Florida to practice dentistry therein;

b) To invest the funds of the Company in real estate, mortgages, stoeks, bonds or
any other type of investment, and to own or lease real and personal property necessary for the
rendering of such professional services; and

&) To do anything necessary and proper for the accomplishment or furtherance of
any purposes or objectives of the Company enumerated in these Articles of Organization or any
amendment thereto, and to do any act necessary or incidental to the protection and benefit of the
Corapany; and in general, either alone or in association with other companies, firms or
individuals, to carry on any lawful pursuit necessary or incidental to the accomplishment or
furtberance of such purposes or objectives of the Company.

—

d) Itis intended that this Company may conduct and tramsact any husir@é’-"i&wﬁly
guthorized and not prohibited by Chapter 608 end Chapter 621, Florida Statutes, as?d;?%am"nﬁmay Y
be from tine to time amended. St oes L

-l

Datcdthisi Jdayof_bj&‘(&h’lbabv , 2005.

8 R. Nici, as Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is Thomas P. Hale, D.D.S,, P.L.

The name and address of the registered agent and office is:

James R. Nici, Esqg.
efo Cox & Nici
1185 Immokales Road, Suite 110
Naples, Florida 34110

Having been named as registered agent and to accept service of process for the above-
stated limited lahility company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and J
am familiar with and accept the obligations of my position as registered agent, as ggovided for in
(s ]
T

Chapter 608, Fiorida Statures.
o

Dated: Novem ber 2 . 2005

cf R. Nici, Esq.
Init¥al Registered Agent




