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Articles of Organization
For
Pine Castle Dental, LLC
Florida Limited Liability Company

Ao D A\
A
(s
ARTICLE I - Name: G s
The name of the Limited Liability Company is Pine Castle DentaL, LLC, tf{,»;z e ({\
i3 a ~< O
ARTICLE IT - Address: ({:\ < *
The mailing address and street address of the principal office of the Limited Liability Company is: f.:\"f 2
J, 2
o
5724 Hansel Ave., Suite 102 o7 ©
Orlando, Florida 32809 o
v

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Paul Szott DMD
5510 Kenmore Lane
Orlando, Florida 32839

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, I hereby accept the appointment as registered agent and agree lo
act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, anapm familpar withyand accapt the obligations of my position as registered agent.
o\

Paul Sz0tt DMD, Registered Agent

ARTICLE 1V - Management:
The Limited Liability Company is to be managed by the members and the name(s) and address(es) of the managing
member(s) is/are:

Paul Szott, DMD

5724 Hansel Ave., Suite 102
Orlando, Florida 32809
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