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ARTICLES OF ORGANIZATION
OF

AVENUES DENTAL LLC

o The undersigned, for the purpose of forming a limited liability company uader the Florida
Liability Company Act, F.S. Chapter 605, hereby make, acknowledge, and file the following

Articles of Organization:
, ARTICLEX
NAME
The name of this Limited Liability Company shall be AVENUES DENTAL LLC.
ARTICLE 11
ADDRESS
The mailing address and street address of the principal office of the Company shall be
3068 BRETTUNGAR DR., JACKSONVILLE, FL 32246. AN
",'.: _;-:.t — .
ARTICLE 1l SIS
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The Company shall commence its existence on the date these Articles of Organizatiomare

filed by the Florida Departmént of State. The Company’s existence shall be perpetual, unlesdthe
Company is dissolved earlier as provided in the Articles of Organization or adopted by members.

ARTICLE IV

ISTER AND AGENT

The initial street address in Florida of the initial registered office of the Company is 3068
BRETTUNGAR DR., JACKSONVILLE, FL 32246 and the name of the initial registered
agent at such address is JIGNESH PATEL. :



ARTICLE Y
EROFIT & LOSSES

1) R P i The members sh i isi
. 2 URO all be entitled to the net profits arising from
the operation of l§m1ted lmbilify business that remains after the payment offhe expenscsgof
gyer.atmg the business of the limited liability company. Each member shall be entitled to their
istributive share of the profits according to their percent of interest in the company.

2) WQ&E& All losses that occur in the operation of the limited liability
company business shall be paid out of the capital of the limited liability company and the profits

of the businf:ss or if such sources are insufficient to cover such losses, by the members in shares
as set fo_rth in the percentages alongside the name of each member according to their percent of
interest in the company.

ARTICLES VI
API ONTRIBUTIO)

The members of the Company shall contribute to the capital of the Company as mutually

agreed by the members or as provided in the Regulations. i
AR T & ;]
Each member shall make additional capital contributions to the Company only on thg -
unanimous consent of all members or as provided in the Regulations. o N
e w7
TE o
ARTICLE VI1 e 3: -
ey & A
2T o
wli 0

DMIS F NEW ER

Except as set forth in the Regulations, no additional members shall be admitted to the
Company except with the unanimous written consent of all the members of the Company and on
the terms and conditions as shall be determined by all the members.

his or her interest in the Company as set forth in the Regulations

ree shall have no right to participate in the management of the
r unless all of the members of the
fthe

A member may transfer

of the Company, but the transfe
business and affairs of the Company or become a member L .
Company other than the member proposing to dispose of his or her interest approve 0

proposed transfer by written consent.



ARTICLE V11l

MEMBER’S RIGHT TO CONTINUE BUSINESS

The ; :
manager or?)?al?}? any shall be dissolved on the death, bankruptey or dissolution of a member or
ombar ,in o ¢ occurrence of any otl}cr event that terminates the cominued membership of a
¢ Company, unless the business of the Company is continued by the consent of all

the remaining members, provided that it has at least one remaining member.

ARTICLE IX

AMENDMENT OF ARTICLES OF ORGANIZATION

N The lim.ited l_iability company reserves the right to amend, alter, change or repeal any
provision contained in these Articles of Organization in the manner now or hereafter prescribed
by statute, and all rights conferred upon the members herein are subject to this reservation.

ARTICLE X
MANAGEMENT

The Company shall be managed by the members in accordance with Regulations adopted
ent of the business and affairs of the Company. These

isions for the regulation and management of the affairs of the

by the members for the managem
ganization. The names and addresses

Regulations may contain any prov
Company not inconsistent with law or these Articles of Or

of the managing members of the Company are:
NAME ADDRESS
JIGNESH PATEL D.M.D., P.A. 3068 BRETTUNGAR DR, _,
AUTHORIZED MEMBER JACKSONVILLE, FL _?'?;_2;46 ;7_:
i 1 P
ST RDR! 5
NATASHA PATEL 3068 BRETTUNGARDR. ...
AUTHORIZED MEMBER JACKSONVILLE, FI;:?%EQ:IM ;
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ersigned organizers have made and subscribed to

IN WITNESS WHEREOF,
these Articles of Organization on th:s y of » 2016,
JIGNESH PATEL DMD.,PA.

STATE OF FLORIDA

COUNTY OF Duval
The foregoing Articles of Organization were acknowledged before me this 8!3"‘ flay

of Mavi _ ,2016 by JIGNESH PATEL DM.D., P.A. who have produced driver's
licenses as identification or who are personally known to me.

Notary Public Theresa A-white

THERESA A. WHITE
Naotary Public - State o! Florida
Commistion # FF 995536

7 My Gomm. Explres Aug 14, 2020
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE OF

AVENUES DENTAL LLC

Under th.e provisions_ of F.S. 605, AVENUES DENTAL LLC, submits the following
statement to designate a registered oftice and registered agent in the state of Florida:

1, The name of the limited liability company is AVENUES DENTAL LLC

2, The name and street address of the registered agent in Florida is:
JIGNESH PATEL
3068 BRETTUNGAR DR.
JACKSONVILLE, FL 32246

The undersigned, being the person named in the Articles of Organization of
AVENUES DENTAL LLC, as the registered agent of this limited liability company, hereby
consents to accept service of process tor the above-stated Company at the place designated in
this Articles of Organization, and accepts the appointment as registered agent and agrees 10 act in
this capacity. The undersigned further agrees to comply with the provisions of all statutes
relating to the proper and complete performance of his or her duties, and is familiar with and

accepts the obligations of the position of registered agent.
\ o o
M AN

Date: May 20, 2016
JIGNESH PATEL
Registered Agent
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