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ARTICLES OF ORGANIZATION FOR FLORIDA -
PROFESSIONAL LIMITED LIABILITY COMPANY o i,
. - 2 22
ARTICLE I - Name: ] P Eoa
The name of the Limited Liability Company is: : \ “;%,_%
- 2ol
ASSOCIATES IN DENTISTRY, P.L. < %,
A
ARTICLE II - Address: 2 2.
<% %

The mailing address and street address of the principal office of the Limited Liability Company
is: . ' -

18000 Toleds Blade Boulevard |
Port Charlotic, Florida 335948

ARTICLE I - Kegistered Agent, Registered Office, & Registered Agent's Signature: |

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

DENNIS JONES
18060 Toledo Blade Boulevard
Port Cherlotte, Florida 33948

Faving been named as registered agent and to accept service of process for the above stated
limited liability company ai the place designated ir this certificate, 1 hereby accepl the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relaling 1o the proper and complste performance of my duties, and
am familior with and accept the obligations of my poesition asregisiered agent as provided for in
Chapter 608, F.5._

ARTICLE {V - Management

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a managet - managed company. -

ARTICLE V - Duration
The Limited Liability Company shall exist perpetuatly or until dissolved in a manner

provided by law, or as provided in the operating agreement adopted by the members and shall
commence its existence on the date of filing of these Articles. -

03693500012 -
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ARTICLE VI ~ Purpose

This Company is organized as a professional limited liability company under the laws of
the State of Florida for the sole and specific purpose of engagirig in the practice of dentistry for
pecuniary profit and to do every act in connection therewith that is not prohibited by the laws of
the State of Florida, these Articles of Organization or the Operating Agreement of this Company.
ARTICLE VII — Limitations

The rendering of dental services by this Company shall be camried out only through its
members, officers, emplovess, and agents who are duly licensed or otherwise legally authorized
to practice dentistry in the State of Florida. Each memb

f of this Company must be duly
licensed or authorized to practice deptistry in the State of Florida
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