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AMENDED AND RESTATED S NS
ARTICLES OF ORGANIZATION g, O <
OF T, % g
$MYLE DENTAL CLINIC PLLC o T,
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G P
SMILE DENTAL CLINIC PLLC (the “Company”), a Florida professional limited ’7(/,;(

liability company, having originally filed Articles of Orgamization on June 8, 2017, and assigned
Florida document number L17000126124, adopts the following Amended and Restated Articles
of Organization of the Company:

ARTICLE I -NAME
The name of the professional limited liability company is Smile Dental Clinic PLLC,
ARTICLE 1 - PRINCIPAL OFKFICE AND MAILING ADDRESS

The mailing address and street address of the principal office of the Company is 9500
Bonita Beach Road, Suite 301, Bonita Springs, Florida 34138,

ARTICLE I -- REGISTERED AGENT AND *EGISTERED OFFICE

The name and Florida street address of the registered agent of the Company is HL Statutory
Agent, Inc., 5811 Pelican Bay Boulevard, Suite 650, Naples, Florida 34108.

ARTICLE IV - PURPOSE
The purpose of the Company is to conduct the practice of dentistry.
ARTICLE V - MANAGEMENT
For purposes of Section 605.0407 and other relevant provisions of the Florida Revised
Limited Liability Company Act, the Company shall be a manager-managed limited liability

company. The names and addresses of the managers of the Company arc as follows:

Samanta Andisco
9500 Bonita Beach Road, Suite 301
Bonita Springs, Florida 34135

Robert F. Bracho

9500 Bonita Beach Road, Suite 301
Bonita Springs, Florida 34135

9484817.2 HI7T000258967 3
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These Amended and Restuted Articles of Organization are being filed pursuant to Section
605.0202 of the Florida Revised Limited Liability Company Act, having been duly adopted by
unanimouy written consent by the managers and sole member and executed by the undersigned

this ok ! day of September, 2017.

9484R17.2
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“Robert F. Bracho, 'Mam.ager

A&PB Dental Congulting P.A,
Sole Member
: L)
Ry: ' »
. President

September QL] , 2017
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SMILE DENTAL CLINIC PLLC

ACCEPTANCE OF REGISTERED AGENT

HL Statutory Agent, Inc., 5811 Pelican Bay Boulevard, Suite 650, Naples, Florida 34108,
being named in the Amended and Restated Articles of Organization of Smile Dental Clinic
PLLC, as the registered agent of the limited liability company, hereby consents to aceept service

of process for the limited liability company at the address set forth above, and accepts the
appointment as registered agent and agrees to act in this capacity. By its authorized signature
below, the registered agent agrees to comply with the provisions of all statutes relating to the
proper and complete performance of his duties. By ity authorized signature below, the registered
agent signifies that it is familiar with and acecpts the obligations of the position of registered
agent as provided in Florida Statutes Chapter 605.

HL TUTORY AGENT, INC,

By: ol S/-W M

Date: /”zﬂl 7
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