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ARTICLES OF ORGANIZATION
OF
WILLIAM O. SHUMPERT, JR., DDS, P.L.

The undersigned, for the purpose of forming a professional limited liability 1
company under the Florida Limited Liabllity Company Act, F.S. Chapter 608, hereby make, ]
acknowledge, and file the following Adicles of Qrganization.

ARTICLE I -- NAME ]

PR

The name of the professional fimited Kability company shall be willam O.
Shumpert, Jr,, DDS, P.L. ("company").

ARTICLE I -- ADDRESS

P

The mailing address and street address of the principal office of the professional ¥
limited liability company is 1800 SE 3™ Avenue, Fort Lauderdate, FL 33316. j
ARTICLE TI1 =- FEGISTERED AGENT, REGISTERED OFFICE B

AND RIFGISTERED AGENT'S SIGNATURE ;

The name and the Florida street address of the registered agent are;
William O. Shurnp< it Jr.
1800 SE 3" Avenue ]
Fort Lauderdale, FI. 33316

Having been named as 1cgistered agent and ko accept service of process for the
above~statement professional imited labiity company at the place designated in this “
certificate, [ hereby accept the appointrnent as registered agent and agree to act in this .
capachly, I further agree to comy with the provisions of alf statutes relating to the proper g
and complete performance of m)- auties, and I am familiar with and accept the obligations

of my position 3s registered agent as provided for in Chapter 608, F.S. , k
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ARTIC!I E IV -- MANAGING MEMBER = Sok %
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The name and address of the Managing Member are as follows: g ;_,‘3.;3 ;
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William Q. Shurrpert, Jr.
1800 SE 3™ Avenue
Fort Lauderdale, FL 33316

ARTICLE V — EFFECTIVE DATE

The company shall commence ds existence on the date these articles of
organization are filed by the Florida Department of State. The company's existence shalt

be perpetual unless the company Is dissolved earlier as provided in these articles of
arganization or in the regulations.

ARTICLE VI ~ SPECIFIC PURPOSE

The company is organized for the sole purpose of rendering professional dental

services and to do any and all things necessary, convenlent, or incidental to that purpose
which are permitted by applicable law,

IN WITNESS WHEREOF, [ have signed these Articles of QOrganization as an

authprized representative of a member and atknowledged them to be my act this
_4/ day of June, 2010.
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