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ARTICLES OF ORGANIZATION
OF
GENERIC DENTAL HOLDING COMPANY, L1IC

The undersigned Authorized Representative of the Members, for the purpose of forming 2
limited ljability compeny under the Florida Limited Liability Act, Florida Stanttes Chapter 605
(the “Act™), hereby makes, acknowledges and files the following Articles of Organization:

ARTICLE I — NAME

The pame of the limited MHability company 8 GENERIC DENTAL HOLDING
COMPANY, LLC (the “Company™).

ARTICLE If - ADDRESS
The mailing address amd street address of the principal office of the Company is:

85 Nightingale Ln,
Gulf Breeze, FL 32561
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ARTICLE Il - REGISTERED AGENT
The name and Florida street sddress of the registered agent are:
Haile, Shew & Pfaffenberger, P.A.

660 U.S, Highway One ~ Third Floor
North Palm Beach, F1. 33408
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Having been named as registered agent and 10 aceept service of process for the above siated limited
Hability compary at the place designated in this certificite, I haveby accept the appoimiment as registered
agerd and ggree to act in this capacity. I further agree to comply with the provisions of ol statutes
relating to the proper and compiete performance qf my dwties, and I am familiar with and accept the
obligations of my position as registered agent o5 provided for in Chapter 605, F.S.

Haile Shaw & Paffenberger, P.A.
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Philip M DiComg, Esg.
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ARTICLE IV — MANAGEMENT

The Compeny will be manager managed, and the manager may, but does not have to be &
member. The name and address of the initial authorized manager of the Company is:

Title Name pnd Address
Manger Nathaniel Durtschi
B5 Nightingale Lo,
Guif Breeze, FL 32561

Dated: November 7.3 2016

REQUIRED SIGNATURE

//44 Y N

Philip M. DiComo
Authorized Representstive
(In accordance with Section 605.0203(1Xb), Florida Statutes, the exeoution of this document
constitutes an afirmation under the penalties of perjury that the facts stated herein are true, [ am

aware that any false information submitted in 2 document to the Department of Statc constitutes
a third degree felony as provided for in 5.817.155, B.8.)

11,001 00444615 W0 2

H1600028%114 3



