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ARTICLES OF ORGANIEZATION
OF
MAP DENTAL PROPERTIES, 1LLC

The undersigned hereby fonms and organizes a limited Hability company pursuant to Section
608,407 of the Florida Limited Liability Company Act {the “Act") and adopis the follawing Articles

of Qrganization of MAP DENTAL PROPERTIES, LLC (the “Company™):

ARTICLE ONE
NAME o .
The nme of the limited lisbility company is: MAP DENTAL PROPERTIES, LLC

ARTICLE TWO o
2e B
ADDRESS s =

The strect address and the mailing address of the Company is: 900 Glades Read, Sujte = 22 I

1D, Boca Raton, Floddz 33431, L ;g;
iz e 3
-

28 T

ARTICLE THREE > %

INTTIAL REGISTERED QFFICE AND AGENT

The name and street address of the initial registered agent of the Company is: CFRA,
LLC, Corporate Center Three at Intemnational Plaza, 4221 W. Boy Scout Roulevard, 10th Floor,

Tampa, Florida 33607-5736.

ARTICLE FOUR

MANAGEMENT

The Company will be 2 manager-managed company.
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ARTICLEFIVE

INDEMNIFICATION

To the fullest extent parmitted by law, the Company shall indermmify any person who was or
is n panty o any proceeding by teason of the fact that he/she/it is or was a manager or 3 managing
member of the Company or is or was serving at the request of the Company as a manager,
managing member, officer, employee or agent of another limited Liability company, corporation,
partnership, joiut venture, trust or other enterprise against Hability incurred in conncction with such
proceeding, ineluding the appeal thereof, it he/she/it acted in good faith and in a manner hefsheyit
reasonably believed to be in, or not opposed to, the best interests of the Company and, with respect
to any crimingl action or provecding, had no reasonsble cause to helicve hisfherfits conduct was
unlawlul. The Company shail reimburse each persan for all costs and expenses, including attorneys®

fees, reasonably incurred by him/her/it in connection with any such lability in the manner provided

for by law or in accordance with the regulations of Ihe: Cumpany

The rights accruing to any pemson under the i‘omgamg pmmsum shall not exelude any oﬁie:
right 1o which he/ghefif may be lawfully entitled, nior shail anythmg therein contnin or restrict the'
right of the Company to inderanify or reimbursc such person in any proper case even though "nut
specifically provided for hersin. i

T

IN WITNESS WHEREOF, these Astcles of Orguanization have been executed h}ba_%
authorized representative of a member of the Company as of the 24™ day of July, 2006. 33‘3-

4 e

. Goldman, Authorized
Representative
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CCEP T ASB REGH AGENT

Having been designated os registered agent for MAAP DENTAL PROPERTIES, LLC,
Flonda limited linbility company, in the foregoing Anicles of Organization, I, RGGER S.
GOLDMAN, on behalf of CFRA, L1.C, a Florida limited Bability company, hereby agreo 10 accept
service of process for MAP DENTAL PROPERTIES, LLC, and to comply with all statutes relative
to the complete and proper performance of the duties of a registered agent, T am familiar with and
accept the obligatiens of said position,
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By: n ], =" Om

Roger S. Goldman,
Authorized Representative
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