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Law Offices of

BLAESING & DIAZ, P.A. 5946 Main Street

New Port Richey, FL. 34652

(727) 846-1802

Dionne Blaesing, Esq. fax: (727) 846-1729 Debora Ann Diaz, Esq.
e-mail: dmb(@sanctum.com e-mail:ddb@sanctum.com

October 1, 2008

FLORIDA DEPARTMENT OF STATE

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Articles of Organization: TALBOT DENTAL, PLLC
Dear Ladies and Gentlemen:

Please find enclosed the following for immediate filing by your office:

1. Articles of Organization for a Florida Limited Liability Company to be known as
TALBOT DENTAL, PLLC.

2. An exact copy of the Articles referenced in #1 above.

3. Our check in the amount of $1@5.00 (filing fee and designation for Registered

Agent ) payable to the Secretary of State. ;:“: n B
oy
. . . . ] (o]
Thank you for your immediate attention to this matter. w5
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Yours Sincerely, A
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ARTICLES OF ORGANIZATION
for a FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

TALBOT DENTAL, PLLC.

The undersigned certifies that we have associated ourselves together for the
purposes of becoming a professional limited liability company under the laws of the
State of Florida, providing for the formation, rights, privileges, and immunities of
professional limited liability companies for profit. We further declare that the following
Articles shall serve as the Charter and authority for the conduct of business of the
professional limited liability company.

ARTICLE |
NAME AND PRINCIPAL PLACE OF BUSINESS

The name of the professional limited liability company shall be TALBOT
DENTAL, PLLC, and the address of its principal office is 5814 State Road 54, New Port
Richey, FL 34652, in the County of Pasco, State of Florida, but it shall have the power
of authority to establish branch offices at any other place or places as the members
may designate.

ARTICLE Il
PURPOSES AND POWERS

In addition to the powers authorized by the laws of the State of Florida for
professional limited liability companies, the general nature of the business or
businesses to be transacted, and which the professional limited liability compgny is
authorized to transact, shall be as follows: :Hw =
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1. To engage in every phase and aspect of the business of rendemg tha,,
same professional services to the public that a dentist, licensed under the Iavgs;pf the
State of Florida is allowed to render, but such professional services shall be mﬁdel%’d
only through individuals authorized by the laws of the State of Florida to renderrsucﬁ

professional services as individuals. % oo
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2. in general, to carry on any and all incidental business; to have'and "

exercise all powers conferred by the laws of the State of Florida, and to'do any and all
things set forth in these Articles to the same extent as a natural person might or could
do.

3. To purchase or otherwise acquire, undertake, carry on, or develop, all or
any of the business, good will, rights assets, and liabilities of any person, firm
association, or corporation carrying on any kind of business of a similar nature to that
which the professional limited liability company is authorized to carry on, pursuant to the
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provisions of these Articles; and to hold, utilize, and in any manner dispose of the rights

and property so acquired.

4, To have, in furtherance of the corporate purposes, all of the powers
conferred upon professionat limited liability companies organized in the State of Florida,
subject to any limitations thereof contained in these Articles of Organization, in Chapter

621 of the Florida Statutes, or any laws of the State of Florida.

ARTICLE Il
EXERCISE OF POWERS

All professional limited liability company powers shall be exercised by or under
the authority of and the business and affairs of this professional limited liability company
shall be managed under the direction of, the members of this professional limited
liability company. This Article may be amended from time to time in the Operating
Agreement of the professional limited liability company by a majority vote of the

members of the professional limited fiability company.

ARTICLE IV
MANAGEMENT

This professional limited liability company is to be initially managed by one
Manager.

ARTICLE V
DURATION

The date and time when the existence of the professional limited fiability
company shall commence shall be on the date of filing these Articles with the Florida

Secretary of State. This professional limited liability company shall exist perpgtually, or

mant

until dissolved in a manner provided by law, or as provided in the Operating A{
T

adopted by the members. 28 o
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ARTICLE Vi o
e
MANAGING MEMBER o
e
pem ‘e
The name and address of managing members/managers are: :?“F S

Georgette Talbot, D.D.S
5814 State Road 54
New Port Richey, FLL 34652

Title: Managing Member:

Lxsr Ty,

§:

F‘“-

Y

W



ARTICLE Vii
ADMISSION OF ADDITIONAL MEMBERS
The members do have the right to admit additional members to TALBOT
DENTAL, PLLC.
ARTICLE VI

CERTIFICATE OF DESIGNATION
of
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of section 608.415 and 608.507, Florida Statutes, the

undersigned professional limited liability Company, submits the following statement
designate a registered office and registered agent in the State of Florida.

The name and Florida street address of the registered agent are:
Georgette Talbot, D.D.S.

5814 State Road 54
New Port Richey, FL 34652

to

Having been named as registered agent and to accept service of process for the above
stated professional limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of

my positio rggis,t_emd agent as provided for in Chapter 608, F. S.

Georgeite Valbot, Registered Agent
Registdred Agent Signature

_

e
In accordance with section 608.408(3), Florida Statutes, the execution of thig=
document constitutes an affirmation under penalties of perjury that the facts herdln:}
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are correct and true.

% g

Georgéite Talbot, Manager/Member of TALBOT DENTAL, PLLC.
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