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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME: _
The name of the Limited Liabilty Company In:

STAUGLUSTINE DENTAL CENTER, LLC
ARTICLE Il - ADDRESS: '
The siraet address of the princlpal office of tha Limited Liabllity Sompany la:
2520 0.8 Highway 1 Sauth
St Auguetne, FL 32088 .

The malling address of the Limited Liabliity Gernpany is;
514 11th Streat
St Augustine, FL 32084
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ARTICLE [ii ~ REGISTERED AGENT NAME, OFFICE 8 SIGNATURE: ;;E;:
The name and Florida strest address of the ragistared agent are };»;
o2

Ronald L. Dixon Mo

514 11th Street -y

St. Augustine, Fi. 32084 =

=0 ke

‘Hawving been named 83 registared agent and to aceap! servica of process for.the abave stata:'_ijf'"“
limhoad liabilty company at the place dasignatad n this cartifioats, | hareby accept the

appointmert &8 registered agent and agree to act in this capaclly. | further agrsa 1o oompty with
tha provialons of sl siafutes releting to the proper and compiste perfnrmanda of my dutiss, and |

am famillar with and acospt the obllgations of my position as registarad ageni as provided for In
Chapiar 805 Forka Statuss,

Reglaterad Agent's aiénmure
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ARTICLE IV ~ MANAGER(S) OR‘MANAGING,MEMBER(S):" .-
The nama and addrass of aach Managar or Managing Member 18 as foliows
Manaﬁlng Marﬁbef Ronald L. Dlxoﬁ

514 11th Streat -
&t. Augustine, FL 32084

Lo
Sigraturs of a membar of &h qutnanzad repmasnisiive of o member.

. Ronaid L, Dixon

(In nocordance with sactfon 605, 0:‘103 dedn Stam, the sxacution
of thia-docurmeni conetitutes =n emrmatien under the panaftiss of partury
that the fats ateled harsin e tus.)
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