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ARTICLES OQFF ORGANIZAYT 1ON
{7
ANP DENTAL & AESTI M HOLDINGK, 1L,
it Slorhly Ligslted € daladi ¥ {0ompxny

The e pslugied, parsanst 1y the mawsislous of Clupler 605 08 ths Fboridy Stnfurcs, §ior
U partpose of i o 1, Imited LInhifily Compriny nncer U lawe of tle: Stabe of 5714 fda o !
Totth thw: folkowing:

1. NAME, I tune of the Limikd Lishilily Company is: ARF DIdIAL 4
ABRSTHIINCS O ANNGS, LI uhu“!.'mnmny"].
i SERENY : EICE. Vhe moding
n‘nd Atreet address for the principal uMer of Yo Computtiy is: oo 646 Nunh Federal 1 Egliway,
Fore Leuderdsle, Flaida 3330, :

3. CGIST: T The name ad uddms of the registered agent in the
Statc of Floridn, whoee Conserl o Appoinizent 18 Registored Agenl mcoumpamies thee Artickes
of Organizmtion, is: April . Pulterson, 646 Nurth Federal Mighway, Port Lauderdals, Horidg

33304,

4. MANAGEMENT. The business of tho Company shall be manber nmuaneged by
its Meruber, April N. Priterson, 64¢ North Fedem! Highway, Foct Lauderdsle, Florida 33304,

These Anicles of Orgmuientioz of ANP DENTAL & AESTHETICS HOLDINGS,
LLC, wo herehy doly authorized, excentod pad are being fled puravant to ad i socordance
with the previsions of Soction 603.113 of the Fiorida Stautes on the 2@ day. of November,

017

ApAl N, Patterson, Mentber
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF FICE

PURSUANT TO THE PROVISIONS OF SE
THE LIMITED LIABILITY COMPANY

CTION 605.0113, FLORIDA STATUTES,
NAMED BELOW SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT INTHE
STA_TE OF FLORIDA. -
1

The name of the limited liability company 13: ANP DENTAL & AESTHETICS
HOLDINGS, LLC.

(3]

The name and address of the registered agent and office is:

April N. Pauterson

646 North Federal Highway
Fort Lauderdale, Florida 33304
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