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SURJECT: OVIEDO ENDODONTICS, P.L.C.
REF: W16000031230

We recelved your electronically transmitted document. However, the
documant has not been filad. Pleage make the following corrections and
rafax the complete document, including the electronie filing cover sheat.

The name of a profesasional limited liabllity company must contailn
CHARTERED, PROFESSTONAL LIMITED LIATILITY COMPANY, P.L.L.C. or PLLC.

If you have any further gquestiuns conesra!ng your document, please cull
{850) 245-6052.

Sylvia CGilbert FAX Auvd. §: H16000103426
Regulatory Specialist II Latter Number: 416AD0008750
New FPiling Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
OVIEDO ENDODONTICS, P.L.L.C,,
a Florida Professional Limited Liability Company

ARTICLE]
NAME

The name of this Professional Limited Liability Company is OVIEDO ENDODONTICS,

P.L.L.C. (the "Company"). :

ARTICLE II
ADDRESS

The initial mailing address of the Professional Limited Liability Company is:

1245 Court Street
Clearwater, FL 33756

The initial street address of the principal office of the Professional Limited Liability

Company is:

1245 Court Street
Clearwater, FL 33756

ARTICLE 111
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE:

The name and Florida street address of the Registered Agent is:

ALAN S. GASSMAN, ESQ.
1245 Court Street
Clearwater, FL 33756
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Having been named as Registered Agent and to accept service of process for the above stated
professional limited lability company at the pluce designated in this certificate, I hereby uccept the
appointment as Registered Agent and agree (o act in this capacity. Ifurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of my position as Registered Agent as provided for on

-Chapter 605, F.S.

Alsn 8. Gassiian, Eaquire
1248 Court Street, Svite 102
Clearwater, FL 33756
1727) 443-1100

Flurida Bar # 371750
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Registered Agent’s Signaturc (REQUIRED)

ARTICLE IV
MANAGER OR MANAGING MEMBER

The name and address of each Manager or Managing Member is as follows:

Tithe: Name and Address:
MGMR JAMES LOGSDON
1245 Court Street

Clearwater, FL 33756

ARTICLE V
ADMISSION OF NEW MEMBERS

Theright, if given, of the members to admit additional members and the terms and conditions
of the admissions shall be:

The manager may admit new members in its sole and unfettered discretion subject
only to the condition that such additional member must agree in writing to be bound
as a member by the Operating Agreement of the Company.

ARTICLE VI
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the professional limited liability company
io continue the business on the death, retitement, tesignation, expulsion, bankruptey, or dissolution
of a member or the occurrence of any other event which terminates the continued membership of a
member in the professional limited Jiability company shall be:

The death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of
a member in the professional limited liability company shall not terminate the
company, and the business of the company shall be automatically continued , so long
as there is at feast one remaining member.

Alan 5. Gassmun, Esquire
1245 Caourt Street, Sulte 102
Chlearwater, FL 33756
{727) 442-1200

Floride Bar ¥ 371750
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ARTICLE Y11
NATURE OF BUSINESS

The purpose for which the professional limited lability company is organized shall be to
engage in and catry on all branches of the practice of dentistry within the State of Florida, and to do
those things thal are necessary or proper in connection with that practice,

ARTICLE Y1l
DURATION

The Company's ¢xistence shall commence upon the acceptance of the Anticles of
Organization by the Secretary of State of Florida and shali continue in existence until the expiration
of fifty (50) years from such commencement date, unless sooner terminated, liquidated, or dissolved

by law or by the unanimous consent of the Members.
ARTICLE IX
EFFECTIVE DATE:

The Effective Date of formation of the professional limited liability company, if other than

the date of filing, shall be L}!QG? [Rol
AUTHORIZED REPRESENTATIVE OF MEMBER

OVIEDO ENDODONTICS, P.L.L.C.

)

ALAN 8. GASSMAN

(In accordance with section 605.0203(1)(b), Florida Statutes, the execation of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
fam aware that any false information submitied in a document ta the Department of Siate
constitutes a third degree felony as provided for in s.817.155, F.8.) ea oo
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Alan §. Gassman, Esquire
1245 Court Sireey, Suile 102
Clesrwater, FL. 33756
(727) #42-1200
Floriva Bar# 371730
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