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ARTICLES OF ORGANIZATION
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ARTICLE I = 55
Name =z Zh
= =g
The name of this Limired Liability Compay Is: - E_Z-;g
= 37
Paradise Dental of Orlando, LLC - BY
aw __‘2;.
ARTICLEII o 27
Address

The mailing ‘addbess and the sreet address of the principal office of tiis Limlted Liabllity Company
is:

8351 5. JOHN YOUNG PARKWAY
ORLANDO, FLORIDA 32819

ARTICLE III
Management

This Limited Liability Company is to be managed by one or.more menagers and is, therefore, &
“manager-managed” tmited hah&h!}’ totapany.

ARTICLE IV
Tajtial Roard of Managers

This Limited Liability Company shall have one (L) manager mitmlly The number of managers

may be either imoreased or decreased fom timhe to tme i apcordance with the Operating
Agresment of this Linited Liability Company, but shall never be less than one,

The names and addresses of the initial thanagers of this Limjted Liability Company are as fallows:
Name Street Addresy
(FHASSAN-KALOT 10450 SAVANNAH RIDGE [ANE
WINTER GARDEN, FL 54787
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| ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signature

1¢ name and the Florida strect address of the Registered Agent of this Limited Liahility Company
15 ’

GHASSAN KALOT]
10450 SAVANNAH RIDGE LANE
WINTER GARDEN, FL. 34787

Having been appointed as registered agemt (o aceept sevvice of process for this limived Bakility
eompany (f the place so designied in thexe Articles of Orgavfzaiion, I hicrehy accepf this
appointimerir and bgree lo serve this Liniied Liability Company iii Uiis capueiny. | am familiar
with and accept the abligations of my position as he registered agent for this Limited Liubitiry
Compavyy, as provided for in Chapter 608, Flovida Statutes.
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REGISTERED AGENT'S SIGNATURE

In :accordance with 'Scct}uq 608.408(3), Florida Statutes, the &xveiition of these Articles of
Organization consticutes an affirpiation wider the penalties of perjury that the facts stated herein are
true..
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ORIZED REPRESENTATIVE'S SIGNATURE

GHASSAN KALOT!
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