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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE |
NAME
The name of the Limited Llability Company is{ APPLE DENT, LLC.
ARTICLE If
ADDRESS

The malling addrgss and street 2ddrmss of the principal office or the Limited Liability
Company is:

85655 N.W 29 TH STREET
MIAMI. FL 33122

ARTICLE Il

RECISTEREN AGENT REGISTERED OFFICE, AND
REGISTERED AGENT'S SIGNATURES:

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

1201 Mays Street
Tallahassee, FL 32301

Having been named a8 Registered Agent and to accept service of process for the above
stated limited liability company al the place designaled in this certificate, | hereby accept
the appointment as Registered Agenlt and agree to act In this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete parfarmance
of my duties, and | 2m familier with arid accept the obigalions of my position as

Registered Agent as pravided for in Florida Statutes Chapter 808,
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Registered Agent
Prepared By: Raosaria P, Duncan, Esg. Al
1320 5. Dixia Highwaly lison Quigley, Assistant vp
Bixth Floor
Coral Gables, FL 33148
Florida Bar No.: 239909
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In accordance with Section 808.408(3), Florida Statutes, the axeculion of this
document constitutes an affirmation undar the penalties of perjury that the facts stated
herein are trus.

/N WITNESS WHEREOF, we have executed these Articles of Organization on
this (% day of _._2:.- . 2008, at Caral Gables, Florida.
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GERTIFICATE OF DESIGNATION
GISTERED OFFICE

Pursuant to the provieions of Section 608.415 or 608,507, Florida Statutes, the
undersigned Limited Liability Company submits the following staterment in designating the
registared office/reglitered agent, In the State of Florlda:

1. The name of the limited llability company ia: APPLE DENT, LLC
2, The neme and agdress of the Registered Agent ard Office 1a: Corporation

Service Company, 1201 Haye Street, Tellahassee, FL 32301,

Having been named as Registered Agent and to accept sewice of process for the above-
named limited liabllity company at the place designatad in this certificate, | hereby accept
the appointment as iRegistered Agent and agree fa act in this capacity. | furlher agme to
comply with the provisions of all statutes relating to the proper and cemplete performance of
my duties, and | am familiar with and accept the obligations of my position as Registerad
Agent,

-

CORFORATION & OMPANY

Ragisterad Agent
DATED: Huet. 21 2008

Alllson Quigley, Assistant VP
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