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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE) _ NAME
The name of the Limited Liability Company is:  Progressive Dental, LL.C

CLEIL PRI A D
The principal place of businciahariling address is:

Principal Address 1250 Floride Avenue Cs

Palm Harbar, FL 24683

Mailing Address; 1250 Florida Avenus
Paim Harbor, FL. 34633

The nama and Florida Street address of the initial registored agentis:  Bart Knellinger
1250 Florida Avertue
Pabm Harbor, FL. 34683

Havizg been pamed an registered apent and to sceept serviee of proces Inr the ahove staizd corporation s the plase destpnated in iz certificate, !

feretry sceepd e AppoiDrmant aa reglutered afent and agrec W sed i this capacity, 1 further agree o comply with the pravicions of wif stwéwies

ralating 1o the proper aad complou parformmnce of my dotien, and § & femillar with sud focept the obligazions of sy paaition as-registeved] sgent
us provided fe bt Chapter s08, F3

m X~ )2: S

Signotre/Refimersd Agen
Tha name and address of the Managing Member(s) I3 as follows: )
Bort Knellinger
1250 Flarida Avenue

Palm Harbor, FL 34683

Y

Tho effective date of this filing:! Immediately upon filing,

Slyna : r; In acoordance with section 608.408(3), Florida Statutes, the axecution of this document
constitutes an affiroation under the penalticn of parjury that the facts stated herain are trus.
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