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ARTICLES OF ORGANIZATION
OF

LAURIE A. KITSON, DMD, PLLC

The undersigned, for the purpose of forming a professional limited Hability

company in accordance with Chapters 605 and 621, of the Florida Statutes, does hereby adopt
the following Articles of Organization,

Article 1 - Name and Address

The name of this professional limited liability company shall be LAURIE A.

KITSON, DMD, PLLC (the "Company"). The principal place of business of this Company
shall be 1947 Ciirona Dr., Fernandina Beach, Florida 32034.

Article 2 - Commen t

The Company shall commence upon the filing of these Articles of Organightio
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with the Florida Department of State and shall continue to exist perpetually. b ;‘._;‘;5
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Article 3 — Nature of Business
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permitied under the Florida Statutes and the Company will be engaged in every aspect of the

business of rendering professional services to the public that a dentist, duly licensed under the
laws of the State of Florida, is authorized to render.



Article 4 - Initial Registered Office and Agent
The street address of the initial registered office of this Company is 1947 Citrona

Dr., Fernandina Beach, Florida 32034, and the name of the initial registered agent of this

Company at that address is Laurie A. Kitson, DMD.

Article § - Man en
The Company is t0 be managed by managers and is therefore, a manager

managed company and the initial Manager and his address is:

_Title Name and Address
MGR Laurie A. Kitson, DMD
1947 Citrona Dr.
Fernandina Beach, Florida 32034

EXECUTED BY the und'ersigned' as an authorized representative of the
members and the undersigned hereby ackmowledges his execution of these Articles of

Organization on the __/i/ _ day of October, 2015.

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of these
Articles of Organization by the undersigned constitutes an affirmation under the penalties of
perjury that the facts stated therein are true.
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Statement Ai:eepting Appeointment as Repgistered Apent ':m_ ;

Having been named as registered agent and to accept service of process for the above
stated professional limited Liability company at the place designated in this certificate. I
hereby accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes 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, Florida statutes.

In accordance with section 605.0113, Florida Statutes, the execution of this statement

by the undersigned constitutes an affirmation under the penalties of perjury that the facts
stated therein are true.
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Laurie A. Kitson, DMD, Registered Agent
Date: October /Y , 2015
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