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FLORIDA LIDMITED LIABILITY COMPANY.

ARTICLE ]
Nama

The name of thig Limited Lisbility Compsny is:
Omaond Beach Group of Dentists, LL.C

ARTICLEII
Address

The mailing address and the street address of the principal office of this Limited Liability Company
s:

802 STERTHAUS DRIVE, SUITE A
ORMOND BEACH, FLORIDA 32174

ARTICLE 1

Management

‘This Lirnited Liability Cempany is fo be managed by one of mare managers and is, therefore, a
“manager-managed” limited liabiliry company,

ARTICLE IV
Initial Board of Managers
This Limited Liability Company shall have one (1) manager initially. The number of mmaitagers
may be cither Inortased or decreased from time to time in accordance with the Operating
Agreement of this Limited Liability-Company, but shall néver be less than one.

The nimes and addresses of ihe initial wianagers of this Limited Lizbility Company are as follows:

Narng - Sueot Addres
GHASSAN KALOTI . 10450 SAVANNAH RIDGE LANE

WINTER GARDEN, FL 34787
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ARTICLE:
Registered Agent, Registered Ofﬁdaa&a;}g’f EEW ﬁ%ﬁfﬁ Signature

‘The name and thé Florida street address of the Registered Agent of this Limited Ligbility Company
is:

GHASBAN KALOTI
10450 SAVANNAH RIDGE LANE
WINTER GARDEN, FL. 34787

Having been appointed as regisigred agen: to accept service af process Jor this limifed Habdlity
company al the place so designated in these Ariicles of Organization, I heveby avcept this
appeintment and agree (o, serve this Lirited Liabitity Company in thix capacity. £ am fonillar with
and detepr the obligations of my position as the registered agent for this Limited Liabilyy
Company, as provided for. in Chapter 608, Florida Statutes.

T CTSTERED AGENT'S STGRATURE

In accordance with Section 608.408(3), Florida Statures; the exevution of these Afrtitles of
Organization constitates ati affinmarion uader the penalties of perjury that the facts stated herein are
true. ‘

AT THORIZED REFRESENTATIVE’S SIGNATURE

GHASSAN KALOTI
Type or printed name of si gﬂee

FILINGFEES:
$100.00 Filng Fee far Articlas of Oryanization
525.00 Designation of Registered Agent
$34:00 Certified Copy IOPTIONAL)
§5.00 Cerlificaie vl Statig (OPTIONALY
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