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ARTICLES OF ORGANIZATION 2 ‘%r,%
FOR FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY gy ’C’;?Jﬂ .,

R oz
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ARTICLE ONE - NAME 2 o2
200

-y

The name of the Professional Limited Liability Company is: = %g
® 2
Arnold and Parkinson Dentistry, PL e, %F\

ARTICLE TWO - ADDRESS

The mailing address and streel address ol the piincipal office of the Professional Limited
Liability Company is:
10465 Gihsonton Drive
Riverview, FL 33569

ARTICLE THREE - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

James F. Gulecas, Esquire
1968 Bayshore Boulevard
Dunedin, FL 34698

Having been named as registered agent and 1o accept service of process for the above siated limited
Liability company at the place designated in this certificate, I herely accept the appointment us
registcrod agunt and agree 1o act In this capacity. Ifurther agraa to comply with tha provisions of all
statutes relating to the pruper and complete 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, Florida

e N e
~

Regjstered Agent’s Signafure™™
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ARTICLES OF ORGANIZATION OF
ARNOLD AND FARKINSON DENTISTRY, PL. PAGE1

Jamecs F., Gulecas, Esq.
Florida Bar No.: 065994
James F, Gulecas, P.A.
1968 Bayshore Boutevard
Dunedin, FL 34698

{727} 736-5300

(727) 734-8774 Fax
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ARTICLE FOUR - MANAGEMENT

The Professional Limited Liability Company is to be managed by one or more managers and
is, therefore, a manager-managed company. The name and address of each manager is as follows:

SCOTT ARNOLD, DMD
3304 Sierra Circle =)

Tampa, FL. 33629 %‘-; -a:: @

o _3

ROBERT W. PARKINSON, DMD = 'ir_’%‘
1708 South Habana Avenue ~ Qg‘;
Tampa, FL 33629 @ B=m
= RO

The joinder and consent of each Manager shall be required to bind the Company. :; %%

1 _;‘__‘

ARTICLE FIVE - EFFECTIVE DATE a %m

The effective date of this Professional Limited Liability Company shall be the date of filing of
these Articles of Organization.

ARTICLE SIX - NATURE OF BUSINESS

The purpose for which the Professional Limited Liability Company is organized shall be to
engage in and carry on all branchcs of the practice of dentistry within the State of Florida, and to do
those things that are necessary or proper in c&friccll

th-that practice e
~ o el

JAMESF. GULECAS, ESQ...-—"
Authorized Representativé of a Member
(—-—0-""""-
(In accordance with Section 608.408(3), Fiorida Statutes, the execution of this document constitutes an affirmation under
the penalties of parjury that the facts stated herain ara tma.)

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent

$30.00 Certified Copy (Optional)
35,00 Certiticate ol Status (Uptionai)
(FMClientsarArnald, Soott DOS {1 768)0\Amold Packinson Dentistiy\Aricles of Organization. wpd
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James F. Gulecas, Esq.
Florida Bar No.: 065994
James K. Gulecas, I'.A.
1968 Bayshore Boulevard

Dunedin, FL 34698
(737} 736 85300

(727) 7134-8774 Fax
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