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*TICLES OF ORGANIZATION FOR FLORIDA LITEDLIAILITY COMPASY poc 50 AM 9; 28

ARTICLE ] - Name:
The rame ol the Limited Liability Company is: SECRE TARY

Y UF STATF
TALLARASSEE ri galE

T
FE.FLORIDA
ORANGE COUNTY DENTAL,PLLC

(Must contain the words “Limired Liability Company, “L.L.C.," or “LLC."

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1221 W FAIRBANKS AVE 1221 W FAIRBANKS AVE
ORLANDO, FLORIDA 32804 ORLANDO, FLORIDA 32804

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limited Liability Company cannot scrve as its awn Registered Agent. You must designare an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

THE LAW OFFICES OF NICK SPRADLIN. PLLC
Name

2202 N. WESTSHORE BLYD. STE 200
Ficrida street address (P.O. Bax NOT acceptable)

TAMPA FLORIDA | 13607
City State Zip

Huving been named as registered agent and to accept service of process for the above stared limied liability company at the
place designnted in this ceriificaie, | hereby avcept the appointment os registered agent and agree (o act in this capaciy. {
Surther agree to comply with the provisions of all siaunes relaring 1a the proper and complere parformance of my duties, and
am familior with and accept the obligations of my position ax regisiered ageni as provided for in Chagrer 605, £.5..

Cj{ Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE tv-

The name and address of each person authorized to manage and control the Limited Liabilizy Company:

"AMBR" = Authorized Member

"MGR™ - Manager

(Use amachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: |fthe date inserted in this block dots not meet the applicable statutory filing requirements, this date will not be listed a5
the document’s effective date on the Department of Stare's records.

ARTICLE VI: Other provisions, if any.
PROFESSIONAL DENTIST SERVICES

YL
?'J.?g

82 %6 HY 0cC ¥dv 81

REOUIRED SIGNATURE:

.

T
ra pf 5 member or an authorized representative of a member, = 3~
This docupdent if executed in accordance with section 605.0203 (1) (b). Florida Statutc{:,-,'lf
vy false information submitted in a document to the Depantment of Statg1—
ird degree felony as provided for in s.817.155, F.5. i

)

a3id

MICKOLAS ). SPRADLIN AUTHORIZED REP, DF A MEMBER
Typed or primed name of signee

YaRio 14
JIVIS 40

Eiling Frext
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Opticnal)

5 5.00 Certificate of Stetus (Optional)
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