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ARTICLES OF ORGANIZATION
OF
L. SCOTT HORNE, DMD, P.L.

The undersigned, for the purpose of creating a professional limited liability company

under the laws of the State of Florida, adopts the following Articles of Organization:

ARTICLE I - NAMEF,
The name of this professional limited liability company is L. SCOTT HORIIE,gDDm,

P.L. (the "Company™). :4:;“
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ARTICLE 1T - PERIOD OF DURATION e
T i
e

The period of duration of the Company shall be perpetual from the date of Hilin

Tk
. -]

Articles with the Department of State unless otherwise dissolved pursuant to provisions of the

-

Florida Limited Liability Company Act.

ARTICLE JTT - MATLING AND STREET ADDRESS

OF INITIAL PRINCIPAL OFFICE OF COMPANY

The mailing and street address for the principal office of the Company is 1134 Forest

Shore Drive, Miramar Beach, FL 32550.

ARTICLE IV - NATURE OF BUSINESS & LIMTITATIONS

The nature of the business to be transacted by the Company shall be to engage in every

aspect in the practice of medicine, dentistry and all its related fields and specializations, as are
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engaged in by Lawersnce Scott Home, DMD. The professional services rendered by the
Company may be reﬁdered only through its members, officers, employees, and agents who are
duly licensed or otherwise legally authorized to rendet professional medical services under the
laws of the State of Florida. The Company shall not engage in any business other than the
rendition of the professional medical services specified herein. However, the Company may
invest its funds in real estate, mortgages, stocks, bonds or any other type of investment and may
own or lease real and personal property necessary for the rendering of the specified professional
medical services.

The person may be admifted as a member of the Company unless such person is an
individual who is duly licensed or otherwise legally authorized to render professional medical

services. No member of the Company may enter into any type of agreement vcst,:_ing__'anon%gat

person with the authority to exercise any of that member’s voting power in the Comp‘_a{p{_.‘ 5 —-
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ARTICLE V - INITIAL REGISTERED AGENT L insi

s
The name and street address of the registered agent in Florida for the Compaﬁi@%'"s:

e
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Lawerence Scott Horne, DMD
1154 Forest Shore Drive
Miramar Beach, FL 32550

ARTICLE VI- MANAGEMENT

The Company is to be managed by its member(s), and is therefore a member-managed

professional limited liability company.

(H12000259734 3,
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ARTICLE VI — INITIAL MEMBER

L ow
;“!!L:% ;:'3 'pﬁ‘r’"
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T r
The name and address of the initial member of the Company is: iv’ﬂ; S l[‘f\
:.}“."'l " H
Lawerence Scott Home, DMD e Ty
1154 Forest Shore Drive P
Miramar Beach, FL 32550
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ARTICLE VI - ADDITIONAL MEMBERS

An interest of a Member of the Company may only be transferred or assigned to such

extent a8 is provided in the Operating Agreement and as permitted under Chapter 621 F.S.

ARTICLE VITY - AUTHORIZED REPRESENTATIVE

The name and address of the authorized representative for purposes of executing these

Articles of Qrganization is Lawerence Scott Horne, DMD, whose address is 1154 Forest Shore
Drive, Miramar ]é’-c.ach, FI. 32550

IN WITNESS WHEREOF, the undersigned has executed these Articles on October
2 , 2012, as the authorized representative and member of the Company.

By:

Lawerence Scott Horme, DMD
Authorized Representative / Member

(H12000259734 3
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ACCEPTANCE BY THE REGISTERED AGENT 3., &

.m':“f ~

I, Lawerence Scott Home, hereby accept appointment as R.egistered;‘.ﬂ‘?iger{f%for thi™

'-”:..,; o | O

Professional Limited Liability Company, L. SCOTT HORNE, DMD, P.L.f?é%d qg,here?y,_f
ry - o

understand and accept the obligation of the position, and acknowledge my acdgp;énw with I?}h

m L)
signature below. s g -
5 -

Date; October 29 , 2012 i

2

Lawernce Scott Home, DMD
Registered Agent
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