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ARTICLES OF ORGANIZATION
of

CLIFFORD C. BUEHRER, DDS§, P.L.
a Florida Professisonal Limited Liability Company

T . The undersigned. for the purpose of formmg a limired Jiability company under the Florida -
Lxm:ted Liability Company Act, Flonda Statutes Chapter 608 and 621, hereby makes, acknowledgas

I " and files the following Articles of Olganuallon

ARTICLEI NAME

[SKIN

2 4

The name of the limited llablllty company shall ba CL!FFORD C. BUEHRER, DDS P.L:

( ‘C,ompﬂny“)
ARTICLE II ».ADDRESS

The physncai address of the principal office of the company shall be 1226 SE 24" Rd, Ocala.
Florida 34471, :
The mailing address of the principal office of the company shall be 1226 SE 24" Rd, Ocala,
Florida 34471.
ARTICLE 11l - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and regisiered office of the Company in

the state of Florida is Clifford C. Buehrer, DDS, 1226 SE 24" Rd, Ocala. FL 34471, S

ARTICLE IV - MANAGERS/MANAGING MEMBERS g

i : The name and address of each Manger or Managing Member is as fallows: o
TITLE: NAME: ADDRESS: _g

Manaper Clifford C, Buehrer, DDS 1226 SE 24" Rd. Ocala, Florida 34471 :‘5

ARTICLE V - EXISTENCE

The existence of the Cornpany shall begin upan filing of these Anticles of Organization, 2007,
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ARTICLE VI - RESTRICTION ON MEMBERSHIP

Membership in the Company shall be limited 10 those persons licensed to provide the
professional service of dentistry under the laws of the State of Florida, and no membership shall
transter 1o, or be held by, any person who is not duly licensed or otherwise legally authorized to
render said professional services,

Signed this LY day of V“/\t&ﬂ , 2007,

) o TRy obhS
L . Nanl g e » Qrganizer and
. . Authotized _Reprpscr}tativc of the Members

STATEOFFLORIDA .~ - - = . T
- COUNTY OF MARION A T T .

The forégoiné instrument was adknm-.-vl'ed;bed before me this 12 doy of May, 2007, by:.

yITNEy

Clifford C. Buehrer.-DDS, as Ol\gk}%j}zer dfgd..Aunnmd Répr esenmtwe of' the Members, who is

- personally known to me. NI

Notary Public, £tate of Florida

[
() <. Y~ n.\
v, va I " A W
PRt

ACCEPTANCE OF REGISTERED AGENT
for
CLIFFORD C, BUEHRER, DDS, P.L.
a Florida Limited Linbility Company

Undersigned hereby states that he is familiar with the obligations of Registered Agent for the
Company as provided by Chapter 608 AND 621, Florida Statutes, and aceapts the appointment as
Registered Agent for the Company.

Signed this _| Y day of May, 2007.

LA L T B DS

CLIFFORD C. BUEHRER, DDS. Registered Agent
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STATLE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this g}_ day of May. 2007, by
GARY C. SIMONS, as Registel#d Agéiia, who is personally known to me.
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