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ARTICLES OF ORGANIZATION
or
ISHBEL NIEVES-REYES, DMD, PLLC

The undersigned, desiring to form a professional limited liability company uoder and pursuant to
Chapters 608 and 621 of the Florida Stanutes, entitjed the “Floride Limited Liability Company Act”
and the “Professional Service Corporation and Limited Liability Company Aet"” respectively

(Collectively referrad to as the “Act”™), do hereby adopt the following Artickes of Organization for
such company.

ARTICLE 1
NAME

The pame of the professionsl limited Liability company shall be “Ishbel Nieves-Reyes, DMD,
PLLC" and is herein referred to as the “Company.”

ARTICLE 11 PR
ADDRESS .
I"'{'_ZP‘ (7] “{:‘i‘
The maling address of the Company is P.OBox 1299, The Villages, Floridn 32158i7and Weet ...
address of its principal place of business in Florida Is 1950 Laurel Manor Drive, Supe?] 4&%25
Villages, Florida 32162, but 1t hall have the power and authority to establish branch offiees atSuch 7
place or places as may be designated by the members. :sg B
[¥2] oy
ARTICLE II ox ®
DURATION/CONTINUATION Em e
b

The period of the Company's duration shall be perpetual, unless tenminated by the imanimous

written agreement of all membera or as otherwise prescribed in tbe Company's Opexating
Agreement or in the Act.

ARTICLE IV
PURPOSE

"The specific purpose for which the Company (8 orgagized is to render professional service in the
practice of dentiskzry.

Tn eddition, the Company shall have unlimited power to engage in and do any lawful act concerning
any or all lewfol businesses for which professional limited liability companies mey be organized
according to the lawy of the State of Florida, mcluding all powers and purposes now and hercafler
permitted 8 professional limited liability company pursaant o Section 621.08. Florida Statutes,

(((H11000236568 3)))



09/28/2011 14:51 FAX 3522058413 MCLIM&BURNSED [goos/o04
SEP-28-2811 13:57 From: To:352205ML3 Pase:2-4
(11000236568 3)))

ARTICLE V
MANAGEMENT

The business of the Comipany shall be managed by its member The name and acidress of the original
managing member is a8 follows:

Ishbel Nieves-Reyes, DMD
1950 Lanrel Manor Drive, Suite $40
The Villages, Florida 32162 N

ARTICLE VI
RESTRICTIONS ON MEMBERSHIP

The sole Member shall bave the right to admit new members by consent and in accordance with the
Company’s Operating Agreement. Contributions required of new wembers shall be determined as
of the time of admission to the Company. A member's interest in the Company mzy not be sold or
otherwise rapsfenred except with unantmous written consent of all members. No pérson shall be
admitted as a Member of the Company uniess such person is a professional corporation, a
professional limited liability company, or an individual, any of which must be duly licensed 10
practice demtistry.

ARTICLE VII
POWERS

All professional limited liability compeny powers shall be exercised by or under the authority of,
and the business and affairs of this professiona! limited liability company shall be managed under
the direction of, the members of the Company. The Company shall be mansged by its sole Member
and may elect officers pursuant to the aperating agreement of the Company.,

ARTICLE VIII
OPERATING AGREEMENT

g e
B =

The power to adop, alier, amend or repea) the Operating Agreement of the Company sHal[Be vaited
in the sole Member uniess otherwise designated by any amendments of the Artiles of Qfgahizé@hn. 7
pha .

b; Lt Lo
ARTICLE IX ZE -G e
AMENDMENT TO ARTICLES Mo o

-
Any amendment to these Axticles of Organization shall be on such form prescribed by @i Flesida &
Secretary of State, containing stich terms and provisions cousistent with Sections 608 4id 62 of
the Florida Statutes, as shal] be prescribed by the Department of State, and shall b¥ sizmed:and
swom to by all members of the Company. In the event & new member is added by such amendment,
it shall also be signed by the member to be added.
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IN WITNESS W}IEREDF,thoundﬂsimedgtﬂmﬂmd ppresentative of the member has executed
these Articles of Qrgamization on this o/ 2 day of xlef

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFKCFE.

Pursuant to the provisions of Section 608.415, Florida Srafutes, the undersigned professionsl |
limnited liability cdmpany submits the following statement in designating the registered agent and
the registered offide in the State of Florida.

1. The munc:umw professional limited tiability company is:
Ishbel Nieves-Reyes, DMD, PLLC
|
2. The name knd sddress of the registered agent and registered office is:

Joseph 8. Thomas, Bsq.
1950 Laure] Manor Drive, Suite 140
The Villapes, Florida 32162

Having been nanied as registered agent and to accept scrvice of process for the above stated
professional 1tmited Hability company at the place designated in this certificate. I hereby ncoept the
appolntent as registered agent and agrec to act in this capacity. I further agree to comply with the
Provisions of all statutes relating to the proper and complets performasnce of my duties, and ! sm
familiar with and pocept the obligmions of my position a5 registered agent.
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