PRQGE M1/83
l age 1 of

Note: Please print this page and usc it as a cover sheet. 'lypc the fax audit number (shown
below) on the 10p and bottom of all pages of the docurncnl,

Division ot Corporations
Public Access System

Electronic Fﬂmg Cover Sheet

(((H07000116481 3)))

||I|Il||||||||l|||||l|IIIIIIIIIIIIIII||II|||I|I|||||II| LT

HO70001 18481 3ABC
Note: DO NOT hit the REFRESH/RELOAL button on your browser from this page. Doing $0,:
. will generate another cover sheet.

Divjsion of Corporat:.ons -
Fax Number (850) 205 0333
Frouﬁ
Rccount Name

: JAMES F. GULECAS, E.A.‘-
Account Number : I20010000172
Phone H

(727)736-5300
Pax Numbagx (7273734-8774

FLORIDA/FOREIGN LIMITED LIABILITY CO.

- <X
o {P-OQ: Steven R, Freeman, DDS, PL \§
= & 53
= E 5,  |Cenificate of Stats 0 | - o
m — _i(t% Certified Copy __ 0 [ ffﬁ =
Ltfﬁ :;‘ i}% |Page Count =[ 02 | I E "1l
O E_—-} —— - — P‘:—E;: e
@ = i3 Estimated Charge ‘ $125.00 | o5 N
_ < ED‘E-;-" ::::?- ‘é“T'l
Electronic Filing Menu Corporate Filing Menu g;‘{:}cl >
o

https://efile.sunbiz.org/scripts/efilcovr.exe 4/27720(



B4/27/2087

16:89 7277348774 JAMES F GULECAS PA PAGE B2/83

FAX AUDIT NUMBER H07000116481 3

ARTICLES OF ORGANIZATION
FOR FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE ONE - NAME
The name of the Professional Limited Liability Company is:
Steven R Freeman, DDS, PL

ARTICLE TWO - ADDRESS

The mailing address and street address of the pnnmpal office of the Professiohal Limited

Liahility (‘nmpany 15°

o 5955 Pavilion Drive
! Jacksonwlle. FL 32258

ARTICLE THREE REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE "

The name and the Flonda street address of lhe reglstered agent are:
Jumes F. Gulecay, Esquire

1968 Bayshore Boulevard
Dunedin, FL 34698

Having been named as registered agent and to accept service af process for the nhove statad limitad
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrea to act in this capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my positio regist agent us provided for in Chapter 608,
Florida Statutes. //"\"

(.’/i Registered Agent’s Signature
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James F. Gulecas, Exg.
Florida Bar No.: 065994
James F. Gulecax, PLAL
1968 Boyshore Boulevard
Dunedia, FL 34698
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ARTICLE FOUR - MANAGEMENT

The Professional Limited Liability Company is t¢ be managed by one or more managers and
is, therefore, a manager-managed company. The name and address of each manager is as follows;

Steven R, Freeman, DDS, PL
5955 Pavilion Drve
Jacksonville, FLL 32258

ARTICLE FIVE - EFFECTIVE DATE
The effective date of this Professional Limited Liability Company shall be the date of illmg
of these Articles of Organization. : .
ARTICLE SIX - NATURE-OF BUSINESS .-

The purpose for which the Professional L1m1ted Liability Company is orgamzed shallbete -~ .. ... -
engage in and earry on alt branches of the practme of dennstry within the State of Florida, and to do . Co

those things that are nccessary or proper in connection mth that practice.

T\}—j

JANIES F. GULECAS, ESQ.
orized Representative of a Member

(In accordance with Section 608.408(3), Florida Stetutes, the execution of this document conatitutas an affivmation under
the penalties of perjury that the facts stated herain are true. )

Filing Fees:
%100.00 Filing Fec for Articles of Organization
$25.00 Designation of Registered Agent :
$30,00 Certified Copy (Qptional) '
$5.00 Certificate of Status (Qptional)
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