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ARTICLES OF ORGANIZATION
OF
SHANNON P. JOHNSON, DMD, PL

The undersigned, acting as the organizer of a professional limited liability
company to be formed under the Florida Limited Llability Company Act, as amended
(the "Act"), hereby forms a Florida professionai limited liability com@any &his
"Company”} pursuant to the Act and hereby sets forth the followlng Nﬂple?of

Organization (these "Artncles") D= rc_: "E‘g
oo e
ARTICLE | PR I
Igame Y

o E O[T
The name of this Company shall be: SHANNON P. JOHNSON, DMDERE. & =

2

ARTICLE il AL

Place of Business

The princlpal place of business and mailing address of this Company shall be
2470 Hickman Circle, Clearwater, Florida 33761, and such other place or places as |
may be desighated by the members from time to time. |

ARTICLE I
Purposa

This Company may engage in any activity or business permitted under the laws of
the State of Florida, except that the Company shall not render professional services
except through its membaers, officers, employees, and agents who are duly licensed or
otherwise fegally authorized to practice dentistry within the State of Fiorida.

ARTICLE \V
Registered Agent and Office

The inltial registerad agent for this Company shall be Shannon P. Johnson, and
the address of the registered agent for service of process shall be 2470 Hickman Circle,

Clearwater, Florida 33761.

ARTICIE YV
Management of Business

The Company shall be manager-managed. The, initial manager shall be
Shannon P. Johnson, whose address is 2470 Hickman Circle, Clearwater, Florida
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Michaeel G. Little, Esguire
Johnson, Pope, Bokar,
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33761, until the first annual meeting of members or until a successor is elected and
qualified.

The undersigned has executed these Articles of Organization this ﬂ{ day of

July, 2008.
Se*dmav\:l? QR‘MD!_*&D

SHANNON P, JO};I)JSON B.M.D.

CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated to
accept service of process for the above-stated Company, at 2470 Hickman Circle,
Clearwater, Florida 33781, hereby agrees to-act in this capacity, and further agrees to
comply with the provisions of all statutes relative to the proper and completa

performance of the duties hereunder.

Dated: July _'Jf:\'_ 2006 \S{AMW QW

SHANNON P. JOHNSCC}N
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