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These Articles of Organization of Murrin Dental Management, LLC have been duly % ‘?p"’}?
executed and are being filed by the undersigned authorized representative of a member to form a ) K ,{?‘n
Florida limited liability company under the Florida Limited Liability Company Act (Florida RS
Statutes Chapter 608) as follows: @
ARTICLEI
NAME

The name of the limited liability company formed hereby is Murrin Dental Management,
LLC (the "Company").

ARTICLEII
ADDRESS

The principal place of business address and mailing address of the Company is 10157 S.
Federal Highway, Port St. Lucie, FL 34952,

ARTICLE T
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent and registered office of

the Company is NRAI Services, Inc., 2731 Executive Park Drive, Suite 4, Weston, Florida
33331,

IN WITNESS WHEREQF, the undersigned executed these Articles of Organization on

the 2 Y day of November, 2010.
By: 6M W/L/;z ﬁﬂé 2
)

Susan F. Platz :
Authorized Representative of a Member

(In accordance with section 608.408(3), Florida Starutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the
facts staled herein are true).
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OF THE
FLORIDA STATUTES, MURRIN DENTAL MANAGEMENT, LLC SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT
AND REGISTERED OFFICE IN THE STATE OF FLORIDA.

(1)  The name of the limited liability comnpany is Murrin Dental Management,
LLC.

(2)  The name and street address of the Florida registered agent and office are:

NRAI Services, Inc.
2731 Executive Park Drive, Suite 4
Weston, Florida 33331

Having been named as regisiered agent and to accept service of process for the
above stated limited liability company af the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all the statutes relating
to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided in Chapter
608, F.S.

NRAJ SERVICES, INC.

By:
Name: Michele Holden
Title: Asst. Secretary

Date: November 24 , 2010
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