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COVER LETTER

TO:  Registration Section 1
Division of Corporationy

SUBJECT:

Frankiin Dental Group LLC

Name of Limited Uiability Company

The cnglosad Articles of Organization and fee(s) are submitied for filing.

Plrase refurn all correspondeace conceming this matter to the following:

Brian Franklin

of Pergon

o

Franklin [Denial Group

T-'ln'plCompany

|

PO Box 18452

ddress

Tampa , kI 33679-2203

City/Stats and Zip Cade
bfranklin@gazlin.com

E-mail eddress: (ta be used Tor ﬁTm uOnual repart notiligarion)

For further information concerning this matter, please call

Brian Franklin st (]

706 540-4441

Wame of Person s

Eaclosed i a check for the following amount: |

Area Code & Daytime Telsphonc Number

[£)$125.00 Filing Fee (_]$130,00 Filing Fee & [ J$}55.00 Filing Fee &  []$160.00 Filing Fee.

Certificate of Status qaﬁﬁod Copy Certificate of Status &
(additional copy Is enciosed) Certified Copy
] (nddttional copy 8 snolosed)
1
Muiling Address | Strect/Counrior Address
Registration Section 1 Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallnhussee, FL 32314 2661 Executive Center Circle
Tallshessee, F1. 32301
;
1
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ARTICLES OF ORGANIZATION F()Rk‘DRIDA LIMYXTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company j Fs.

Franklin Dentai Group LLC

(Mgt end with the words “Limited Liability Company.” *L.L.C." or “"LLC™)

ARTICLE 1T - Address:

The mpiling address ang street address of the pr‘mcipal office of the Limited Liability Company is;

Princi ice Address: Mailing Address:
3110 W San Miguel St

PO Bax 18452
Tampa Fl 33629

Iampa.El 336879-2203

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannct servo as its owp Registered Agent, You must designate an individual of another
busineax entity with un active Florids rogistration.)

The name and the Florida street address of thJ registered agent are:

<SIAN
R

Dr Kevin Franklin

Name

3110 W §an Miguel St
Florida street addracs (P.O. Box NOT acceptable)

Tampa,FI 33629 | g
City. State,|and Zip

9¢ :ZiHd 62 AVR 60

Heaving begn named as registered agent and 1 accept service of process for the above stated limited
Liability company at the place de.signated i this certificate, I hereby accept the appoimment as
regisiered agert and agree to act i this capacr!y I further agree to comply with the provisions of all
Statutes relating to the proper and co. Ieze perjbrmanae of my duties, and I am familiar with and

accept the obligatio my posit iNtered agent as provided for in Chapter 608, F.5.,

Rr.gtstared Agent's S:gnature (REQUIRED)

(CONTINUED)
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ember(s)

ARTICLE IV- Managcr(s) or Managin
anaging Member is as follows:

The name and address of each Manager or

Title: Name and Address:
"MGR" = Manager

|
l
!
"MGRM" = Managing Member i
}

MGR I;Dr Kavin Franklin
3310 San Miguel S
Zampa, EL 33629
!
MGRM Brian Franklin
J3285 Mineral Springs RA
Hasebton Ga 308548
!
|
(Use attachment if necessary) [
t
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be spec:ﬁc and cannot be more than five business days prior
t0 or 90 days after the date of filing.)

REOQUIRED SIGNA

Signature of A member or an avthorized representative of & member.

{In accordance with section 603.408(3), Florida Statutes, the axecution
of this document constitutes ari affirmation under tho penalties of petjury
that the facts stated herein are true.)

Brew _ Fedogerd
ling € Typed or piinlod name of signee
Filing Fecs:

!

$125.00 Filing Feo for Articles of Organization|and Designation
of Registered Agent

S 30.00 Certified Copy (Optional)

S  5.00 Certificate of Statas (Optional)
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