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ARTICLES OF ORGANIZATION FOR
PROFLESSIONAL LIMTED LIABILITY COMPANY

The undersigned does hereby present these Articles of Organization for the formation of
a professional limited liability company under the provisions of Chapler 621, Florida Statutes,

ARTICLE I - Name
* The name of the Professional Limited 'Liability.Company i8;
Fletcher SFD,PLLC
ARTICLE 11 - Address

The mailing address and the street addiess of the principal office of the Professional
Lirnited Liability Company are:

I L1 Avenue, Suite D3
Shalimar, Florida 32579

ARTICLE I} - Duration
The period of duratien of the Professional Limited Liability Company shail be indefinite.
ARTICLE 1V - Purpose and Powers

The Professional Limited Liability Company is orpganized for the purpose of eapaging in
eycry phase and agpect of the practice ol denlistry, and for any legal and lawful purpose for
which a professional !imited liability company may be organized, and may exercise nll powers
and rights which a profegsional limiied liability company may exercise under the Professionnl
Service Corporation and Limited Liability Company Act. '

ARTICLE V ~ Mcmbers

No person shall be admirnted as a member of the Professional Limited Liability Company,
unless such person is a professional corporaticn, a professional limited liability company, or an
individual, each of which must be duly licensed or otherwise legally authorized (o praciice
dentistry. Furthermore, esch of the individual sharcholders of a professional corporation that is a
member of the Professional Limited Liability Company must be licensed to praclice dentislry,
and each of the individual members of a professional limited liability company that is a member
of the Professional Limited Liability Company must be licensed to practice dentistry,

A member’'s interest in the Professiondl Limited Liabilily Compauy may not be sold or
otherwise Iransferved except to a transferee aulhorized io be a member pursuant to this Axticle V
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and otherwise in accordance with the Operating Agreetent of the Professional Limited Liability
Company, as amended and/or reslated.

ARTICLE V] - Management

The Professional Limited Liability Company is to be managed by one or more managers
in accordance with the Professional Limited Liability Company's Operating Agreement.

ARTICLE VII - Registered Agent

The name and street address of the registered apent of the Professional Limited Liabilily
Company are:

Lisa Fletcher
" 111" Avenue, Suite D3
Shalimar, Florida 32579

In accordance with section 605.0205(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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Daled Lisa Fletcher, Member

RE RED AGENT ACCEPTANCE

Having been named as registered agent and 1o accept service of process for the above stated
proftssional limited linbility company at the address designated in this certificate pursuant to the
provisions of section 6050113, Florida Statutes, 1 hereby accepl the appoiniment as registered
egent and agree to act in this capacity. [ further agree to comply with the provisions of all
slatutes relating to the proper and complele performance of my duties, and I am lamiliar with and
accepl the obligations of my position as registered agent.

{-20-17 %. AL e

Dated ’ Lisa Fletcher
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