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FAX AUDIT NUMBER HD7000181606 3

ARTICLES OF ORGANIZATION
FOR FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE ONE - NAME

The name of the Professional Limited Liability Company is:

James P. Muir, DDS, PL
ARTICLE TWO - ADDRESS -

The mailing address of the principal office of the Professional Limited Liability Company
is 15302 Carroliton Lanc, Tampa, FL 33624, and the strect address of the principal offics of the
Professional Limited Liability Company is 7620 Gunn I—hghway, Smte 180, Tampa, FL 33625.

ARTICLE TI{R.EE - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

James F. Gulecas, Esquire
196§ Bayshore Boulevard
Dunedin, FL 34698

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hareby accept the appointment as
registered agent and agree to act in this capaclty. I further agree to comply with the provisions of

all statutes ralating to the proper and complete perfarmance of my dunes and I am familiar with
and accept the obligations of my posit in Chapter 608,

Florida Statute_s P
Rekistered Agent’s Signatiire
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ARTICLE FOUR - MANAGEMENT

The Professional Limited Liability Company is to be managed by its Manager end is,
therefore, a manager-managed company. The name and address of the Manager is as follows

James P. Muir, DDS
15302 Carrollton T.ane

Tampa, FL. 33624
ARTICLE FIVE EFFECTIVE DA'I'E

The effective date of this meessmnal Lumted Liebility Company shall be the date of tiling
of these Articles of OTgamzatlon .

7

ARTICLE SIX - NATURE-OFBUSINE&SS

The purpose for which the Professional Limited Liability Company is organized shail be. 10,
engage in and carry on all branches'of the practice of dentistry within the State of Florida, and to dn
those things that are necessary or propefm-canne_gt_l_ﬂ w:th that practice.

T~

/:M'\. - .
TAMES F. GULECAS, ESQ..—

:Auihs'zed Representative of a Member
{Inaccordance with Section 608.408(3), Florida Stety

es; e execution of this document constitutes an affirmatjon under
the penalties of petjury that the facts stated herein are tue.)

Filing Fees:
$100.00 Filing Fee for Articles of Organtzation
$25.00 Designation of Registered Agent
530.00 Certified Copy (Optional)
$5.00 Certificate of Status (Optional)
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