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The undersigned hereby certifies that he is the Authorized
Representative of the Member who is forming a Professional Limited
Liability Company under Chapter 621, Florida Statutes. The
following Articles of Organization are hereby adopted.

ARTICLE I.
NAME

The name of the Professional Limited Liability Company shall
be Amanda Goodman, D.D.S., P.L. :

ARTICLE II.
DURATICN; EFFECTIVE DATE

This Professional Limited Liability Company shall exist
perpetually, commencing as of September 21, 2011.

ARTICLE III.
ADDRESS; PRINCIPAL OFFICE

The mailing address and the street address of the Professional
Limited Liability Company is 808 North Franklin Street, Apartment
3114, Tampa, Florida 33602.

ARTICLE IV.
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the
Professional Limited Liability Company is 150 2™ Avenue North,
Suite 1100, St. Petersburg, Florida 33701 and the name of its
initial registered agent at such address is Joel D. Bronstein.

ARTICLE V.
PURFOSE

This Professional Limited Liability Company is organized for
the following purposes:

A, To engage in every aspect of the practice of dentistry
and the performance of services ancillary thereto.

B. To render professional services in connection with the
practice of dentistry by and through its members, officers,



employees, and agents who are duly licensed or otherwise legally
authorized to render such precfessional services within the State of
Florida.

C. To invest its funds in real estate, mortgages, stocks,
bonds and any other types of investments permitted by law.

D. To own real and personal property necessary for the
rendering of professional services authorized under these Articles
of Organization.

E. To engage in no other business.

F. To do everything necessary, proper, advisable, or
convenient for the accomplishment of any of the above described
purposes, either alone or in association with others, including
matters incidental or pertaining to, or connected with such
purposes, provided the same shall not be inconsistent with the laws
of the State of Florida.

ARTICLE VI
RESTRICTIONS ON MEMBERSHIP;
RIGHT TO ADMIT ADDITIONAL MEMBERS

Members must be licensed to dentistry in the State of Florida..
A member's interest in the Professional Limited Liability Company
may not be sold or otherwise transferred except to a person
licensed to practice dentistry in the State of Florida and only in
accordance with the provisions of the Operating Agreement of this
Professional Limited Liability Company.

The undersigned, being the Authorized Representative of the
Member of the Professional Limited Liability Company, hereby
certifies +that the foregoing constitutes the Articles of
Organization of Amanda Geoodman, D.D.S. P.L,

Executed by the undersigned on September 21, 2011.

AUTHORIZED REPRESENTATIVE OF MEMBER
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Chapter 621, Florida Statutes, I agree to act in
the capacity of Registered Agent for Amanda Goodman, D.D.S., P.L.
and will comply with the provisions of all statutes relative to the
proper and complete performance of my duties. I am familiar with
and accept the obligations of Section 608.415, Florida Statutes.

DATED this 21** day of September, 2011.
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Bronstein
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