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ARTICLES-OF ORGANEZATION
OF
ADB DENTAL MANAGEMENT, LLC : _rqf; =

The undersigned executes these Articles of Organization of ADB Dental Managem er”ﬁi d—?wﬂ

Eredsypey

LL C to form a imited liability company pursuant to the Florida Revised Limited Lmbihty ro
""" : i

" Company Act: R
151 o - i
ARTICLE 1. RAME r"'—"*; e LW
| S
- The name of the Jimited liability company is ADB Dental Management, LI & -
P

ARTICLE 11. ADDRESS

o - The mailing and street address of thie principal office of the limited liability company is
6311 4th Stieet N., St. Petersbiirg, FL. 33702

ARTICLE TIL REGISTE_}_{_ED AGENT AND OFFICE

L -, . The street address of the initial reg;stg_red office of the limited liability company is 6311
4th Stréet N., St..Petersburg, FL. 33702, arid -thée name ‘of the limited liability company’s initial

L regxstered agent at that address is Alan D.'Shoopak..

B . .Having been named to accept service of process for the above stated hmzred lmbzhty
company at the place designated in this certificate, I hereby accept the appointment as registered -

'ce of my duties, and I am familiar with

. statutes relating to the proper and complete perforn
and accept the obligations of my position as regijierés

Alan D. Shoopak
ARTICLE IV. MANAGEMENT OF -COMPANY
. ility company.

'~ The limited liability company is a manager-managgd liritzd 1

. EXECUTED: July21 _ ,2016 .
Alan D. Shoopak,
Authorized Representative of Member
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N _agent. dnd. agree 1o act in this capacity. 1 _ﬁu-ther agree to comply with the provisions of all
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