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Law Offices Of
GRAYLING E. BRANNON, P.A.

644.Cesery Boulevard, Suite 250 ~ Jacksonvilié, Fldrida 3221
(904) 358-9151 ~ (904) 396-1941 faisimile ~ E-mail: Gray-Law@ msn.com

Fefaruary 11,2008

Florida Department of State

Division of Corporation

P. O. Box 6327 d

Tallahassee Florida 32314

Re: ECONOMY DENTURES OF JACKSONVILLE, LLC
ECONOMY DENTURES OF FLORIDA FIRST COAST, LLC

»

. Dear Sir or Madam:
Please find enclosed articles of Organlzatton for the above narhed entltres and a draft in
the amount of $250 00 to cover the approphate filing fees

If you have any questions concernmg this request, please contact me at the lqgerhe
address and/or telephone number. Thank you for your cooperation. —n
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

BY THESE ARTICLES OF ORGANIZATION, the member(s) forms a
Limited Liability Company for profit under Florida Law.

ARTICLE 1

The name of the Limited Liability Company shall be:
ECONOMY DENTURES OF FLORIDA FIRST COAST, LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:
1680 Dunn Avenue, Suite 31

Jacksonville, Florida 32218
ARTICLE 11
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This Limited Liability Company shall exist perpetually.
ARTICLE I
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The name and the Florida street address of the Registered Agent are;

31Vis

Grayling E. Brannon, Esquire
644 Cesery Boulevard, Suite 250
Jacksonville, Florida 32211

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

performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F. S.
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_ ARTICLE IV
The Limited Liability Company is to be managed by one or more members and is
therefore, @ manager member company.
LeRoy R. Polite, DMD, P.A.

MGRM
1680 Dunn Avenue, Suite 31
Jacksonville, Florida 32218

Signature of 4 member or an auth6rize%
representative of a member

(In accordance with section 608.408(30, Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that
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the facts stated herein are true.)
F"‘n
p -
TR

=

V0407, -
eI
€2 d s g1y 4y



