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ARTICLES OF ORGAMNIZATION
OF
DMD FLORIDA, LLC

The undersignad, acting as the authorized representative of the organizing member of o
limited liobility company under the Florida Limited Liobifity Company Act, adopts the following
Articles of Qrganization for such limited liability company {the "Company”}

ARTICLE |
Noame

fhe name of the Company is DMD Floride, LLC

ARTICLE H

Initial Principal Office Street and Mailing Address
Circle, Minncapclis, MIN 554392609

The Company’s initial principal office sireet oddress and mailing address is 7807 Creckridge

ARTICLE 113

lnitiel Registered Agent gnd Office

The skeet address of the initial registered office of the Company is 4221 W, Boy Scout
address is CFRA, 1LC.

Boulevard, Suite 1000, Tompa, Florida 33607, and the name of its initial registered agent af thcﬂ

ARTICLE Iv¥

B c,n
ooz T
Zir, O e
Authorized Representative o FEE L '{h
{_{.‘l" Fi_ ‘
The name ond address of the authorized representative of the orgenizing member‘“’off,, rha_». i
Company are: s G E:;.J
A
Neme Address - o st
Robert S, Freedmen 4221 W. Boy Scout Boulevard
Suite 1000
Tampa, Florida 33607
Dated this ,&%dqy of April 2006

et
Robert}S. Freedmar

Authorized Represeniative
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ACCEPTANCE BY REGISTERED AGENT

Having been nomed as registered agent and to accept service of process for the Company,
ot the ploce designaled as the registered office, the undersigned hereby accepts the appointment as

cegistered agent and agrees fo act in this capacity. The undersigned further ugrees lo comply with

the provisions of ol statutes reloting to the proper ond complete performence of its duties, and is

familiar with and accepts the duties and obligations of its position as registered agent.
Dated this a{é%dcy of april 2006,

REGISTERED AGENT:
CERA, LLC

a Florida limited iiubiiﬁy eompany

By W‘ﬂ

Robert 5. Freedman




