} 069 000063233

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckur ] war (] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status _:

Special Instructions to Filing Officer:

Office Use Only

DA RRTERARADE

000157268470

0B/Z903--01030--003  #+%125.0
iy e e
my 2
[ x
=R & F
Z 5;} 5 ﬁ L m—
Y
2 e
m TR
2o 5 O
oo ™
2E L
g!‘-‘l -
JUN 3 02009

EXAMINER




KIESEL, HUGHES & JOHNSTON

A ATTORNEYS AT LAW
2121 MCGREGOR BOULEVARD, FORT MYERS, FLORIDA 33901

Thomas F. KIESEL (239) 334-1800 ' Repry To: PostT OFRCE Box 1000
A. JoHN HUGHES, JR.  (239) 337-4500 FORT MYERS, FLORIDA 33902
RICHARD JOHNSTON, JR. (239} 337-3900 Facsimie (239) 337-7968

tfkiesel@aol.com

June 25, 2009

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: William H. Truax, lll, D.M.D., LLC
Dear Ladies and Gentlemen:

Enclosed please find the following regarding the filing of the above-
referenced limited liability company:

1. Our law firm's check in the sum of $125.00 made payable to the
Division of Corporations;

2. Original, fully executed Articles of Organization and a copy of
same.

Upon filing, please forward my office an Acknowledgment letter together
with (he stamped copy of the Artictes of Organization by use of the self-
addressed, stamped envelope enclosed for your convenience.

Thank you.

Veryftruly yours,

Thomas F. Kiesel

TFK/sns
Enclosure




FILED

o ARTICLES OF ORGANIZATION
OF
WILLIAM H. TRUAX, IIL, D.M.D., LIMITED LIABILITY GEEVIRESYPH 12: kb
TATE
ORIDA

The undersigned person(s) pursuant to the provisions of the Ekffrf_i’aﬁ E} é]ept
Liability Company Act, hereby adopt the following Articles of Organization:

The name of the Limited Liability Company shall be WILLIAM

FIRST:
H. TRUAX, III, D.M.D., LLC (hereinafter "Company").

SECOND: The period of its duration shall be perpetual

THIRD: The mailing address and street address of the principal office is
2041 McGregor Boulevard, Fort Myers, FL. 33901.
FOURTH: The name and street address of the Registered Agent within the

State of Florida is WIL.LIAM H. TRUAX, III, 2041 McGregor Boulevard, Fort Myers

FL 33901.

FIFTH:  The Limited Liability Company is to bemember managed

SIXTH:  The person or persons executing these Articles of Organization is
a Member or the authorized representative of a member of the Limited Liability

Company.

IN WITNESS WHEREQF, the undersigned have executed these Articles of
Organization of and acknowledged them to be our act and deed this QY% day of

Juug . 2009.
(it AT p T

WILLIAM H. TRUAX, 111

STATE OF FLORIDA
COUNTY OF LEE

SWORN TO and subscribed before me this ;ggf"/ day of _ JuWE , 2009,

by WILLIAM H. TRUAX, III, who [X] is personally known to me or who [ ] has

as identification and who did tailga an oath
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ACKNOWLEDGMENT OF REGISTERED AND RESIDENT AGENT
Having been named to accept service of process for the above-stated limited
liability company, at the place designated in this certificate, I hereby agree to act in this

capacity, and agree to comply with the provisions of said act relative to keeping open
said office.

bl A S )

William H. Truax, I1f, Registered Agent
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