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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
SHALIMAR FAMILY DENTISTRY, PLL.C

The Articles of Organization of Shalimar Family Dentistry, LLC (the “Professional
Limited Liability Company™) were filed on June 30, 2014 with an effective date of July 1, 2014,

and assigned Florida Document # L14000104598. [n accordance with Section 605.0202, these
Amended and Restated Asticles of Organization of Shalimat Family Dentistry, PLLC have been
duly executed and are being filed to amend and restate in (heir enlirety all prior atticles ol
arganization filed on behalf of the Professional Limited Liability Company in order for the
Professional Limited Liability Company to be subject to’the provisions of Chapter 621, Flotida

Statutes. The Professional Lunited Liability Company’s Amended and Restated Articles of
Organization are as follows:
ARTICLE [ - Namep

The name of the Professional Limited Liability Company is:

Shalimar Family Dentistry, PLLC

ey
s

=

ARTICLE I} - Address I;-‘_D

The muailing address and the suweet address of the principal office of the Professiona
Limited Liability Company are:

B

=

=

1 11" Avenue, Suite D3 )
Shalimar, Florida 32579
ARTICLE III - Duration

The period of duration of the Professional Limited Liability Company shall be indefinite.

ARTICLE IV — Pu;'posc anyd Powers

The Professional Limited Liability Company is organized for the purpose of engaging in

cvery phase and aspect of the practice of deatistry, and for any legal and lawful purpose for
which a professional limited labilily company may be organjzed, and may exercise all powers

and rights which a professional limited liability company may exercise under the Professional
Service Corporation and Limited Liability Company Act,

ARTICLE V - Members

No person shall be admilted as a member of the Professional Limited Liability Company,

mnless such person is a professional corporation, a professional limited liability company, or an

(((H17000141788 3)}) |

. 1

|

2



-~ - »

May. 24, 2017 1:52PM No. 1454 P 3

({(H17000141788 3)))

i)
individual, each of which must be duly licensed or otherwise legally authorized to practice
dentistry, Furthermore, each of the individual shareholders of a professional corporation that is a
member of the Professional Limited Liability Company must be licensed to praclice dentistry,
and each of the individual members of a professional limited liability company 1hat is a member
of the Professional Limiled Liability Commpany must be licensed to practice dentisiry.

A member’s interest in the Profesgional Limited Liability Company may not be sold or
otherwise wransferred except to a rransferee authiorized to be a member pursuent to this Articie V
and otherwise in accordance with the Operating Agreement of the Professjonal Limited Liability
Company, as ameaded and/or restated.

ARTICLE VI - Management

The Professional Limited Liability Company is to be managed by one or more managers
in accordance with the Prafessional Limited Liability Company's Operating Agreement.

ARTICLE VII - Registered Agent . P
- =T
The name and street address of the repistered agent of the Professional Limited Liabilﬁ \%‘:"_’,“ 3
Company are; A
% ~ YT
F oWy
Lisa Fleicher _ ST
L 11" Avenue, Suite D3 = T
Shalimar, Florida 32579 [ o

o
[3]

In accordance with section 605.0205(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties ol perjury that the facts stated herein are true.

7
. %
Ma. 24 367 ; ’ ‘é@;*’" [~

Dated Lisa Fletcher, Member

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of procesa for the above stated
professional limited liability company at the address designaled in this certificate pursuant to the
provisions of section 605,0113, Florida Statules, [ hereby accept the appointment as registered
agent and agree to act in Lhis capacity. [ further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am famjliar with and
accept the obligations of my position as repistered agent.

e Y, 017 c@{g 7,[/2&%‘:7«:’@

Dated ¥ " Lisa Fletcher
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