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ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LYABILITY COMPANY

ARTICLE J - Name
The name of the Limited Liability Company is FOREST PARK SMILES ON 11th, PLLC
(hereinaftcr the “Company™).
ARTICLE II - Address
The principal office of the Company is:

1010 W. 11" Street
Panama City, FL 32401

The majling address of the Company is:
1010 W. 11" Sireet
Panama City, FL 32401 |
ARTICLE ift - Duration {

The effective date of these Articles of Organization shail be the datc of filing of these
Articles. The period of duration of the Company shall be perpetual.

ARTICLE IV - Purpose

The Company is organized for the purpose of providing dental care and services, including
the practice of dentistry, as defined by the Florida Board of Dentistry pursuant to Chapter 621,

Florida Statutes.
ARTICLE V - Management

The Limited Liability Company is 10 be managed by its manager. The name and address of
the initial Manager of the Company is: KRISTA THOMPSON, 2620 Jenks Ave., Parama City, FL

32405.
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ARTICLE VI - Registered Agent
The name and street address of the initial registered agent of the Company is:

Beggs & Lane, a Registered Limited Liability Partnership
Robert L. Jones, 111, Esq.

501 Commendencia Strest

Pensacola, Florida 32502

ARTICLE VII — Additional Members

The Members shall be entitied to admit additional Members upon the consent of the
Company's Mcmbers. Following the consent of the Members, any prospective Member shall become
a Membcer upon payment of his, her or its contribution 1o the capital of the Company and upon such
prospective Member's agrecment to comply with the Auticles of Organization and Operating
Agreement, if any, of the Company.

ARTICLE VIII - Powers

The Company shall have all of the powers enumerated in the Florida Professional Limited
Liability Company Act, Chapter 621, Florida Statutes, and the Florida Revised Limited Liability
Corapany Act, Chapter 605, Florida Statules, as such chapters presently exists or may hereinafier be
amended.

IN WITNESS WHEREOQF, the undersigned authorized representative has executed the
tforegoing Articles of Organization on this Mﬁ: of May, 2017.

Dgted ?

1L, Authorized
Representative of a Member

{({(H170001404856 3)))
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REGISTERED AGENT ACCEPTANCE

Having been named as registercd agent and to accept service of process for the above stated
prolessional limited Jiability company at the address designated in this certificale pursuant to the
provisions of section 605.0113, Florida Statutes, 1 hereby accept the appointment as registercd agent
and agrec to act in this capacity. 1 further agree to comply with the provisions ol'all statutes relating
to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent,

Y/

STATE OF FLORIDA
COUNTY OF ESCAMBIA

BEGGS & LANE A REGISTERED
LIMITED LIABILITY PARTNERSHIP

The foregoing Articles of Organization and Registered Agent Acceptance was acknowledged
before me by Robert L. Jones, III, on behalf ol Beggs & Lane » Registered Limiled Liability
Partnership on May Q3 2017; Robert L. Jones, 111, is personally known t0 me or produced
as identification.

-SEAL- O)_‘tb\ (M (o,
ANGELA M. CUTTS NOTARY PUBLIC

T -;;}- Notary Public State of Florda

- ] comm. Exp. Peb. 8, 2018
e . PP 10540

((F117000140486 3)})
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iii MERITAY LAW FIRMS WORLDWIDE

From:

Name: Andre, Gail

Fax Number: 407-843-4444
To:

Name: DIVISION OF

’ CORPORATIONS
Company:
Fax Number: 1-850-617-6381

Subject

Comments

Date and time of transmission: 5/23/2017 1:10:06 FM
Number of Pages: 2

I 'you did not receive all of the pages, please contact us as soon as pussible.

The information contained in this transmission is attorney privileged and confidential. It is intended only for the use of the
individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copy of this communication is strictly prohibited.  If you have received this communication in
error, please notify us immediately by telephone collect and renurn tite original message to us at the above address vig the U.S,
Pastal Service. We will reimburse you for postage.

Thank you.



