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BEN SAUNDERS, DMD PEDIATRIC DENTISTRY, P.L.

Pursuant to the provisions of Chapters 608 and 621 of the Florida Statutes, the
undersigned being a member of Ben Sounders, DMD Pediatric Dentistry, P.L. hereby forms a
professional limited liability company.

ARTICLE 1
NAME AND ADDRESS
The name of this Limited Liability Company shall be Ben Saunders, DMD Pediatric

Dentistry, P.L. (the “Company™). The mailing address and strest address of the principal office
of the Company is 4711 Highway 90, Marianna, Florida 32446.

ARTICLE I
DURATION
The Company shall exist perpetually until dissolved pursuant to a written agreement of
all members of the Company, or as provided by law, or as provided by the Company’s Operating
Apreement.
ARTICLE I1I
DESIGNATION OF REGISTERED AGENT
The name and address of the registered agent and office of the Company shall be Ben
Saunders, 4711 Highway 90, Marianna, Florida 32446.
ARTICLE IV
MANAGEMENT OF COMPANY BUSINESS

The Company’s day to day business will be managed by a manager appointed by the
Members. The initial Manager shall be Ben Saunders.
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ARTICLE V
PURPOSE

The Company is organized for the primary purpose of operating a dental practice and
engaging in such other purposes as may be ancillary to the foregoing.

ARTICLE VI
LIMITATIONS ON MEMBERS

Each Member who holds an interest in the Company must be duly licensed and legally
authorized to practice dentistry in the $tate of Fiorida, No Member of the Company may sell oz
transfer any interest in the Company except to another individual who is duly licensed,
authorized, and in good standing to practice dentistry in the State of Florida, and is otherwise
eligible to be a Member of the Company, and the sale or transfer may be made only after it has

been approved at a Member meeting especially called for that purpose.

g 74
WITNESS, the hand of the undersigned member of 1he’/ y this &"day of

} klb’[: , 2009 @
yﬁén Saunders

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for Ben Saunders,
DMD Pedlatrlc Dennstry, P.L., at the place de51gnated in these Artlclcs of Orgamzatmn [ state
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