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FLORIDA DEPARTMENT OF STATE
FOWLER, WHITE 2 Drvision of Corporations
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SUBJECT: MONTELECNE & KESSLER, P.L.
REF: W09000054902
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We recejved your electronlcally transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronie filing cover sheet.

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

If you have any questions cbncerning the filing of your document, please
call (850) 245-6043.

Joey Bryan FAX Aud. #: HO9000261172
Ragulatory Specialist II Letter Number: 809R00038594
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ARTICLES OF ORGANIZATION g R
OF 3 o
MONTELEONE & KESSLER, P.L. Zn 9
h’d

The undersigned, acting as the authorized representative of the organizing member of a
limited liability company under the IFlorida Limited Liability Company Act, adopts the following
Articles of Organization for such limited liability corpany (the “Company™):

ARTICLE | Effective Date 0| lml Y

Name
The name of the limited liability company is Monteleone & Kessler, P.1.

ARTICLE 11
Principal Office and Mailing Address

The principal office and mailing address of the Company is 4014 W. Estrella Street,

Tampa, Florida 33629,

ARTICLE Il
Initial Registered Agent and Office

‘The strect address of (he initial registered office ol the Compuny is 4014 W. Estrella
Street, Tampa, Florida 33629, and the name of its initial registercd agent at that address is
Michael W. Kessler, D.D.S, -

ARTICLE IV
Purpose

The purpose of the Company is to operate a gencral dentistry practice, including, but not

limited to, oral and maxillofacial surgery, implant surgery, dental implant surgery and corrective
and reconstructive jaw surgery,

ARTICLE V
Effective Date

The effective date of filing of these Articles of Organization shall be January 1, 2010,
Dated this 151 day of January, 2010.
By:__ /s/ Hunter ). Brownlee

Name: Hunter J. Brownlee
Title:  Authorized Representative

Fax Audit No. HO9000261172 3
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for Monteleone
& Kessler, P.L., at the place designated as the registered office, the undersigned herchy accepls
the appointment as registered agent and agrees to act in this capacity. The undersigned further
agrees o comply with the provisions of alb statutes rclating to the proper and complete
performance of the undersigned’s duties, and the undersigned is familiar with and accepts the
duties and obligations of the undersigned’s position as registercd agent.

Dated this [st day of January, 2010.

REGISTERED AGENT:

By:___/s/ Michael W, Kessler, D.D.S.
Michael W. Kessler, D.D.S.
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