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ARTICLES OF ORGANIZATION
OF

RICHARD C. MULLENS, D.D.S, PLLC b L
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The undersigned, who intends +to form and crea
professional limited liability company under the laws of the

of Florida, does hereby state and certify the following: @i
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1. Name. The name of the Professional Limited LiaBjlity-Z2

Company shall be RICHARD C. MULLENS, D.D.S, PLLC. e
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2. Duration of Company. The company shall have peré?;pagg

duration.

3. Principal Office. The mailing address and street address
of the principal office of the Professional Limited Liability
Company is 3215 Hendricks Avenue, Suite 1. Jacksonville. Florida
32207.

4. Registered Agent and Office. The name and street address
of the Professional Limited Liability Company's initial registered
agent is Richard C. Mullens, D.D.S,, 944 Elder Lane, Jacksonville,
Florida 32207.

5. Purpose of Company. This Professional Limited Liability
Company is organized  for the purpose of rendering professional
services within the meaning of the Florida Professional Service
Corporation and Limited Liability Company Act (the “Act”), in the
practice of dentistry, through its members, officers, employees
and agents who are duly licensed to practice dentistry in the
State of Florida; and to have and exercise all powers conferred by
the Act and the laws of the State of Florida upon professiocnal
limited liability companies, including, but not limited to, the
power to invest its funds in real estate, mortgages, stock bonds,
or any other types of investments, and to own real or personal
property necessary for the rendering of professional services..

6. Members. The Member(s) of the Professional Limited
Liability Company may admit additional members, which additional
members shall be duly licensed or otherwise legally authorilzed to
practice dentistry in the State of Florida, on such terms and at
such times as may be agreeable to the existing members.

7. Continuation of Business. The remaining members of the
Professienal Limited Liability Company have the right to continue
the business of the Professional Limited Liability Company on the
death, retirement, resignation, expulsion, bankruptey, or
dissclution of a member or the occurrence of any other event which
terminates the continued membership of a member in the
Professional Limited Liability Company.
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8. Management.
The Professional Limited Liability Company shall be managed by its
manager or managers. The name and address of the person who is teo
serve as manager until the first annual meeting of members or
until his successor or successors are elected and duly gqualified

is:

Name Address
Richard C. Mullens, DDS 949 Elder Lane

Jacksonville. Florida 32207

{b) The manager or managers shall also hold the
offices and have the responsibilities accorded to them by the
members and set out in the operating agreement of the limited

liability company.
9. The date of the existence of this professional limited

liability shall be the date of the filing of the Articles of

Organization by the Department of State of the State of Florida,

of this professional

10. The Articles of Organization
limited liability company may be amended in any manner permitted

by Chapter 605, Florida Statutes.
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SIGNED AND DATED this OA day of &P‘]@V\ NT
20 |g. !

RJCHARD C. MULLENS. DDS
Manager

ACCEPTANCE BY REGISTERED AGENT

I hershy am familiar with
responsibilities as registered age
liakility company.

acgce
for said

the duties and
rbfessional limited

RICHARD C. S, DDS
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