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October 1, 2014
FLORIDA DEPARTMENT OF STATE

REZLEGAL, LLC Dhvision of Corporations

!

SUBJECT: PATIENT'S CHOICE DENTAL WARRANTY, LLC
REF: W14000059700

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
rafax the complete document, including the electronic filing cover sheet.

The registered agent name must be consistent wherever it appears in your
document .

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud., B: B14000228653
Regulatory Specialiast II Letter Number: 614A00020938
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Pursuant to Section 605.0201 of the Florida Revised Limited Liability Company Act,
Florida Statutes, as amended from time to time (the "Act"), the following are adopted as the
Articles of Organization of the limited liability company organized hereby:

ARTICLET
NAME

The name of the limited liability company is Patient’s Choice Dental Warranty, LLC (the
"Company").

ARTICLE 11
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into existence shall be the date
these Articles of Organization are filed. Unless earlier terminated pursuant to the Act or the
Operating Agreement (as defined in § 605.0105 of the Act) of the Company, the period of its
duration shall be perpetual.

ARTICLE 11
ADDRESS

The mailing address of the Company shall be P.O. Box 37737, Jacksonville, Florida
32236 and the street address of the principal office of the Company shall be 909 Oriental
Gardens Road, Jacksonville, Florida 32207.

ARTICLE 1V
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 909 Oriental Gardens Road,
Jacksonville, Florida 32207, and its initial registered agent at such office shall be Jane Querido.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by its members in accordance with and subject to the
requirements of the Act and Operating Agreement of the Company.
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IN WITNESS WHEREOF, the undersigned member of the Company has executed these
Anticles of &ngf of the Company in accordance with § 605.0201 of the Act.

Dated this ’_day of September, 2014,

*
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND :
REGISTERED AGENT FOR THE SERVICE OF FROCESS
WITHIN FLORIDA:

" In compliance with Chapter 605, Florida Statutes. ns amended from time to time ithe:
"Act™), the following is submitted: .

Patient’s Choice Dental Warranty, LLC, desiring to organize or qualify under the laws of
the Siate of Florida as a fimited fiobility company pursuant to (he Act. hereby designates fane
Querido ss its registered agent to accept service of process within the State of Florids and the
address of its registered ofifke shall be 909 Oriental Gordens Rond, Jacksonville, Florida 32207

A
Dted this | y of September, 2014.

 taving been nemed as registered ngent to aceept service of process for the above stated
limited lisbility company, as the place designated in this certificate, | hereby agree to accept the
Appointment as registered ageni and agree 1o act in this capacity. | further agree 10 comply with
the provisions of all st cclating to the proper and complcte pertormance of my duties, and 1

am fumilinr with and acocplthe obligations of my position as registered agent.
Dated lhisf of bcpu:mbcr 2014

O () e

Jane Qutfuiu, tegMd Agém i

BLGEP C LN 3

' H14000228653 3



