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January 6, 2014 ;
FLLORIDA DEPARTMENT OF STATE

Dhvision of Corcorations
BUSINESS FILINGS rasion of Lotporatic

¢

SUBJECT: LRRRY J SMALL D.M.D., PLLC
REF: Wi4000000534

We received your electronically transmitted document. Bowever, ths
document hag not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective Januvary 1, 2014, ail limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter €05, Florida Statutes. The pzcper ferm is enclosed for your
convenience,

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abaandoned.

If you have any questions concerning the filing of your document, pleace
call (B850} 245-6051.

Neysa Culligan FAY RBud. §: Z14000001é36
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ARTICLES OF ORGANIZATION SECRETANY o oo e
OF AL u'"'f-.,. ." erl
Larry J Small, D.M.D. PLLC ALLAHASSEE, FLORIDA
ARTICLE I NAME
The name of the limited liability company is: Larry J Small, D.M.D. PLLC
ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
1600 Governars Drive #1313, Pensacola, Florida 32514.

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 515 E. Park
Avenue, Tallahassee, Florida 32301. Located in the County of Leon.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby acceps the appoinrment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
Statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

s

Signature: Date: January 7, 2014
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS
The management of the limited }iability company is reserved for the managing members and the

name and address of the member of the Limited Liability Company is:
Larry J. Small, 1600 Governers Drive #1313, Pensacola, Florida 32514

FAX AUDIT # H14000001636 3
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ARTICLE VY DURATION

The duration for the limited liability company shall be: Perpetual.

ARTICLE V1 PURPOSE

The purpose for which the LLC is form is: To provide Dental Services

VL S—

Date: January 7, 2014
(In accordance with section 605.0203 (1) (b), Florida Stanutes, the execution of this document

constitutes an affirmation under the penaities of perjury that the facts staled herein are true.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.5)

Business Filings Incorporated, Organizer
Mark Williams, A V.P.

Authorized Representative

Prepared by Mark Williams, Business Filings Incorporated, 8040 Excelsior Dr., Suitc 200, Madison,
WI 53717

608-827-5300
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