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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cormpany is:

Central Florida Orthodonties, LEC o
(Must end with the words “Limited Liability Company, "Limited Company" or their sbbreviation “LLC," or “L.C,™)

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

Principa] Office Address: . Maillag Address:

6110 &. Atiantic Ave. 6110 S. Afiantic Ave. _7
New Smyma Beach, Fi. 32169 _ New Smyma Beach, FL 32168

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Lisbility Company camnot serve as its own Registered Agent. You roust designate an individusl or anpther
busineas entity with an active Flarida registration.)

SIA1D
15

AUVIIHO®
1V

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

Ronald Cutler i
Name

1172 Pealican Bay Drive
Florida sirect address (P.O. Box NOT acceptable)

Dayicna Beach 7L, 32118
City, State, and Zip

005 WY G1 3305002
10919 40

INLVHOSUOD 40 NOI

Having been named as vegisiered agent and o accept service gof process for the above stated limited
Uabilily company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and ogree to act in this capacity. 1 further agree to comply with the provisions of all
Hatutes relating to the proper and complete performance of my dities, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Gns C a8

Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV- Manager(s) or Managing Mexber(s)
The name snd addrese of each Managsr or Managing Member i% as fallows:
Iide: Nams agd Addygsy;
"MGR" = Mausger ‘
GEM" = Managing Member
' ~a 2
MGRM Anrthur Litowltz = ‘agx“m”
SIig5. AventoAve. o =0
New Sryrna Beach, Ft 32168 o 20
| o o2
=  mee
e I
o o7

(U5 atcechmant if necessary)

ARTICLE V: Effective date, if other than the date of filiog:  (OPTIONAL)
(T an effoctive date Is Lxted, the date must be specific and eannot be more than five buriness days prior

te or 9 dxys after the date of filing.)

REQUIRED SIGNATURE:

X EAV =AW=
Signatwre of & member or amfufhorized repreventative of « member.

sécordancs with “sﬂut; 608.408 B
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that the fects staked berein are ey T T 1 peaalties of parjury
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Blling Feey;

$125,00 Fllug Feo for Acdeles of Organization ang Deslpnation
of Reglitered Agent t

3% 30.00 Cerfifled © onal)
% 3.00 Curtificals ;'?Li”&. fOpvionan
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