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’ STATE OF FLORIDA T 2
o
ARTICLES OF ORGANIZATION B 4
OF [CAREMEA

DAXON & GRUNDSET, PLLC e

(a Florida professional limited liability company) i

These Articles of Organization of DAXON & GRUNDSET, PLLC, a Florida professional
limited liability company (the “Company™), dated ag of JW-W. 5~ | 2010, are being dnly executed and
filed by Kimberley Daxon, whe is authorized to forim a professiopal limived liability comparny under the
Florida Limited Liability Company Act (Chapter 608 of Florida Statutes),

ARTICLE I - Name: The pame of the limited liability company is:

DAXON & GRUNDSET, PLLC

ARTICLE II - Address:  The principal eddress and mailing address of the Compaay is:
111 2% Ave,, NE, Svite 1104
8t. Petersburg, FL 33701

ARTICLE 1IN - Parpose: The Company is being organized for the sole and specific purpose of
rendering professional dental services.

ARTICLE YV - Registered Agent, Registered Office and Registered Agent's Signatare:
The Registered Apent and Registered Office for service of process is as follows:

Name: Kimberley Daxon DD§
Address: 111 2™ Ave,, NE, Suite 1104
St, Petersburg, FL. 33701

Having been named to accept service of process for the Company named above, at the
place desipnated in this certificate, [ agree to act in that eapacity and to comply with the
provisions of the Florida Limited Liability Company Act and all oiher applicable laws,
ralative to the proper and complete performance of my duties as registered ageni.

Hripuatin 20 bcm 105

Kimberley Daxon D[S

IN WITNESS WHEREOF, the undersigned bas executed ‘these Articles of Organization as of

the date first above writien.
H p A A Mol LS

Kimberley Daxon DD3, Authorized Representative
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