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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | o
= B .
NAME B, P e
‘he name of the Limited Llability Company is: $UPPLY MEDICAL DENT, LLC ?;;%'/ '{- r"
WE ey
ARTICLE li e..,,;.t ﬁ
Ta = O
DRE N D
The ma'ling addrees and strost address of the principal office or the Limited Liability .%TE , :’é
Company is w2
8655 N.W 20 TH STREET
MIAMI. FL 33122
ARTICLE Iii
REGISTERED AGENT, REGISTERED OFFICE, AND
REGIST AGENT'S St TURES:
The name and the Florida street address of the registered agent are:
Corporation Service Company
4201 Hays Street
" Tallahasses, FL 32301
Having been named as Regiatered Ageni and to accept service of procass for the above
stated limited liability company at the place designated in this cerificaie, | hereby acoept
the appointment as Registered Agent and agree to act in thie capacity. | further agree to
comply with the provisions of all statutes relating to the praper and complets performance
of my dutes, and | am familiar with and_accept the obligations of my position as
Repisterad Apent as provided for in Floads Bia Chanﬁ:r 6-5-8.
, Corparation BService Company
L (] Agent
Prepared By: Rusario P. Dunean, Esq, Dona L. Priebe, Assistant VP
1320 &, Dixia Highway
. Sixth Floor @
Coral Gables, FL 331
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in apoordance with Section 608.408(3), Florida Statutes, the execution of this
document congtitutes an affirmation under the penatties of perjury that the facts stated
herein are trus,

N WITNE

WHEREOF, we have axecuted these Articles of
ay of

nization an
Qf dn)at . 2008, at Coral Gables, Flgrida.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant ta the provisions of Section 608.415 or 608.507, Florida Statutes, the

underaigned Limited Liability Company submits the following statermant in designating the
registered office/fregistered agent, in the State of Florida:

1. The nare of the limited liability company 8: SUPPLY MEDICAL DENT,
LLC

The name and address of the Reglistered Agent and Office is: Corporation
Bervice Company, 1201 Hays Streat, Tallahassee, FL 32301,

Heving been named as Registerad Agent and to acespt service of process for the above-
named limited liability company at the place designated in this certificate, | hereby accept
the appointmant as Registered Agent and agree to act In this capacity. | further egrea to
comply with the provisions of aif statutes relating to the proper and complete performance

of my dutles, and | am familiar with and accept the obligations of my position as
Retiistered Agent.

RATIQN SERVICE COMPANY
Registered Agent  Dona L. Priebe, Assistant VP

DATED: -
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