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1. Dental Associates of Brandon, PLLC

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Dental Associates of Brandon, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(g) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Wayne Harrell

Name of Person

Dental Associates of Brandon, PLLC

Firm/Compony

710 East Reynolds Strect

Address

Ptant City, Florida 33563

City/State and Zip Code
wayneh{@smilesincluded.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wayne Harrell B13 704-6873
at ( ) -

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$ 125.00 Filing Fee DS 130.00 Filing Fee & SISS.OD Filing Fee & $160.00 Filing Fee,
Certificnte of Status Certified Copy Certificate of Status &
(additionel copy is enclosed) Centified Copy
{(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Ssction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
OF
DENTAL ASSOCIATES OF BRANDON, PLI.C

The undersigned, for the purpose of forming a professional I'imited liability company
under the Florida Revised Limited Liability Company Act, Florida Statutes Chapter 605 and
Florida Statues Chapter 621, hereby makes, acknowledges and files the following Articles

of Organization.

ARTICLE | - NAME:

The name of the limited liability company (the “Company") is: Dental Associates of
Brandon, PLLC.

ARTICLE Il - ADDRESS:

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

Principal Office Address: Mailing Address:
647 West Lumsden Road 710 East Reynolds Street
Brandon, Florida 33511 Plant City, Florida 33563

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Benjamin W. Hardin, Jr., Esquire
1905 Bartow Road
Lakeland, Florida 33801

Having been named as registered agent and to accept service of process for the above stated limited liability
company &t the place designated in this certificate, | hereby accept the appointment as registered agent and
agree o act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | am familiar with and accept the abligations of my position as _c

registered agent as provided for in Chapler 605, F.S.

/%/M/%

Registered Agent's Signaturé—
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ARTICLE IV:

The Company shall be manager-managed. The name and address of each person
authorized to manage and control the Limited Liability Company:

Title: Name and Address:
MGkR Dental Associates of Florida Management Services Co., LLC
710 East Reynolds Street

Plant City, Florida 33563

ARTICLEV -

Effective date, if other than the date of filing: N/A

ARTICLE VI -
The Purpose of the Limited Liability Company is:

To engage in the practice of Dentistry and to own and operate a dental office for the
purpose to provide dental and/or orthodontic care and treatment and services related

thereto.

.

Signatdre of a member or an resefitative of a member.
(in accordance with.setlion 605.0203 (#)(b), Flarida Statutes, the executlon of this document
constity rmation under the penalttes of parjury that the facts stated herein are true.
| am aware that any falsa Information submitied in a document to the Depariment of Stale

constitutes a third degrae lalony as provided for In 5.817.155. F.8.)

Benjamin W. Hardin, Jr.
Typed or printed name of signee
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