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ARTICLESOF GRGANIZATION FOR FLORIDA TAMITED LIAHILITY QOMPANY

ARTICLE I - Nama:
The naa of the Lintited Liability Company is;

NATIONWIDE  DenTISTRY SERVICES LLE
- (Must snd with ihe werds “Limitmd Lisbility Contpumy, “L1..C..~ or “LLC.

ARTICLE 11 - Address:
The mailing address and atreer addresz of the principal ofce of the Limitad Linbility Company is:

___JQQO St 1g st SIAME -
...... A1 QL AAIHS

ARTICLE U1 « Registernd Agent, Registered Office, & Regivtered Agent’s Signature:
(The Limitad Lishility Conpuny cunmat sarve &2 it own Reylitered Agnt. You gnm desigaste an individual ne apodhet
busitvens ontity with sn active Florids rogistration.)

Ths name and the Flarids street sddress of the registered agent are:

_Evglyn MaeTELL
N

1‘700 Sw I8 ST

Florida strect address (P.O. Box NOT scceptable)

City, Stawe, and Zlp

Having boen named a8 regtyteved agent and to aooept servive qf procass fbr the abuve saredd limized
Fiabitity company at the place duxignated in this certificate, I hereby acoept the appainoment as
rogivtered agent and agres io acl in this capacity. I firther agree to comply with the provivions of all
slotules reisting o the proper and compleme pexformanes of my duties, end I am familior with gnd
accept the obligations of my position as registered agens as provided for in Chapier 608, F.5S.,

H0B8000251527
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ARTICLE 1V- Mausger(s) or Managiug M. ‘{ALLAHASS‘L

The name and addross of cash memg M;:;:: gwbc: 1o as follows;

"MGRHnMwum

"MGRM" = Managing Member

MERM Evelyn  Maerzir
18 ST
Qv L B23iHe

{Use attachment {f necessery)
ARTICLE V: Rifective date, if ofher than the dats of iting;  (OPTIONAL)
(If nn effective date i Huked, tha dete must be spseific and cannot be more than Hve businexs days prior
to or 90 duys after the date of Miing)

(In 2600130000 With gection S0B.404(3), Flarids Stahiey, the oxocutian
af Ihx document constitutes on affirmation wsder the pentitiod of pagury
that the At stated hareln are trua.)

Evelyn MaRTELL .

Typod or priniod nante of signee

Fillag fecy
513480 Filing #ac for Artiela of Ovgastzailon yad Doslgeation
of Registored Agsat

£ 30,80 Cortiflad Copy (Optivual)
2 $.00 Certificato of Statws (Optiowal)
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