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JACKS NENTISTRY, P.L.

Thao undersigbed, acring a5 a Managing Member of Inckaon & Joyce Family Dentisiry,
P.l.. & Prfessional Limited Lizhility Company under the Professional Service
Comormmn and Limited Liability Company Act, adogts the toliowing Articles of
Qrgauvization for ench company;

ARTICLE ) - NAMLE: The name of this Profkssional Limited Liability Company is
Jackson & Toyee Family Dantigtry, PL .

ARTICLE 11 = PURPOSE: ‘The sole purpose of this Professional Limited Linbility

Comparty 15 10 practics the profeasionw of dentisiry,

ARTICLE 11T - DURATION: The period of duration of this Professional Limited
Liability Company ahnl! bo perpetual from the Jalv ol the issuance of 8 Certificate af
Organizatien by the State of Florida.

ARTICVE IV - PRINCIPAL OFTICE: The address of the princlpa office of this
Professions) Limited Llability Campany is 1010 SE 18 Averue, Oeals, Florida 34471,
and the maility acdress shall be the grme,

CLE V- REGISTERED AGENT AND OFFICE: The name of the initial.
registered agent within Florida is SCOTT.A JACKSON, D.M.D., P.A., and the street
addresy 13 1950 S8 18 Avenue, Ogala, Florige 34471,

ARTICLE VI - MEMBERS: This Professional Limited Liability Company has two (2}

momibers whose agines god agdresses are

Scatt A. Jackson, DM.D., P.A, 1910 8% 18 Avenue
Crenia, Florida 34473

Jogoph C, Ioyee, DMD, MS PA 1910 SE 18 Avenuc
CQcafa, Florida 34471

No additional mermbers shall be admined unleys all membery shall unanimously agree,
and yu such terme and conditions as shall he agreed unznimously: however, any
adritionzl members admitied shall be duly Yitenaed to rendor dentisiry services. The
death. retirement, resignation, cxpulsion, bankruptey or dissolmion of any member, ar the
oceufrence of any event which terminates the continued membership al o memiber of this
Professional Limited Linbility Commpany, shall terminate this Company. unless the

re remaining memben(s) shall unanimoualy agree to continue the huxiness of this Company.
In which evert, this Campany shall not so trmimate
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ARTICLE ¥1I - MANAGEMENT;: The management of the Company is rescrvac

re the manzburr. of the Compauy, in proportion to their conibations to the <apita)

of fhie Professional Limited Linbility Company, The ower to adopt, alter, amend

or repeal the regnlutions of this Professional Limited Lizhil ity Company shall ¢ vesred
in the members of the Company, The namot/addressas of the Managing Mentbrers are:

1910 5818 Averue

Seott A. Inckson, D.M.D, DA,
' : Qeala, Florida 34471

Joseph C. Joyee, .M., M 5,. P.A, 1910 SE i8 Avenue

Ocala, Florida 34471

ARTICLE VIT1 - TFFECTIVE DATE: The effestive duie of this Professions! Limited
Lighility Compuny shall be December 1. 2008,

IN WITNESS WHEREQT, the undersipocd Manuging Member hay executed these
Articles of Organization this ',';K'Hﬂny of Novemnber, 2008. -

(In accordance with Section 6(18.408(3), Florida Statutes, the exccution of this
documient constitules nn affirmation under the penaltics of perjury that the facts

staged herein are true,) .
By: ,TM M-——M s

€COTT & IACKSON, D.MD,, P.A.
Mansging Member

Having been named as Regristared Agant and to aveapt service of procese for the

above stated Professonal Limited Linbility Company ot the place designated in this
certificate, | hereby aceept the nppointment ar Registered Agent und agree 10 act in this
eapncity. 1 imther ngree to comply with the provigions of oll stautes relating to the proper
and vomplete performancs of my duties, and | am familiar with and sceept the

obligntions of my position as Registerod Agent as provided for in Seetion 608.418,
Flarida Staiues, .

{In nccordance with Section 608.403(3), Floridg Statutes, the exceion of this
document congiitnes on offirmation undey the pennltics of perjury thos the fosts

atated hercin are ire,)
By. P'"lf /Q,;’.{__Zf—-t-

“REOTT TACKSON, D.M.D P A,
Managing Member
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