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ARTICLES OF ORGANIZATION
OF
COMMUNITY DENTAL CONSULTANTS, LLC

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

ARTICLE 1
NAME

The name of the limited liability company is Community Dental Consultants, LLC (the
"Company").

ARTICLE I
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 terrinated 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 I
ADDRESS

The mailing and street address of the principal office of the Company shall be 3791 Palm
Valley Road, Suite 204, Ponte Vedra Beach, Florida 32082

ARTICLE IV
REGISTERED AGENT AND OFFICE

Ponte Vedra Beach, Florida 32082, and its initial remstered agent at such office shal; be Damd
Yoder, D.D.S.
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ARTICLE YV ' o
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. The name and street address
of the sole member of this Company is

{00374819;1 }
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Mame Asldryss
David Yoder, B.1,9. 3791 Paim Valley Road, Suite 204
Ponte Vedre Beach, Flozlda 32082
ARTICLE V3
OFFICERS OF THE COMPANY

The Officers of the Company are as follows:
Presidant and Secretary: David Yade, B.D.S.
IN WITNEBS WHEREOY, the undsrsigned Member of the Company has executed these

Artleies of Organtzation on behal€ of the Company in accordance with § 605.0201 of the Act,
o
Dated this_23 _day of May, 2016.

Ayl

Diavid Yode, D.D.5., Msmbar
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND '
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

Ia comiplience with Chapter 605, Florida Statules, as amended fiom time to time (the
"Act‘f], the following lx submitted:

Community Dental Consultants, LLC, desicing to organize or qualify under the laws of
the State of Plarlda as & limited Nability company pursuant 1o the Act, heyeby designstes David
Yoder, DD.S. as its roglsteced agont 10 accept servive of process within the State of Florida and
the address of it rogistored office zhall be 3791 Palm Valley Roed, Suite 204, Pante Vedra
Beach, Florida 32082,

Dated this @ day of May, 2016.

‘D:Q\/&

David Yoder, BD.S., Member

Having been named as togistered agent to Aooept sexvice of process for the above stated
timited Hability company, at the place designated in this certificate, I hereby spree to accept the
appointment as reglstered agent snd agree 1 act In this capeacity. 1 fumthor agres to comply with
the pravisions of all statutes relating to the proper and complete performance of xy duties, and X
am familiar with snd acoept the obligations of my position as registered agant.

Dated thls 23 * day of May, 2016.

DAL~

David Yoder, D.D.$., Registered Agent
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