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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIIED LIABILITY COMPANY

ARTICLE - Name:
Thie name of the Limited Linbility Company is:

Gatewny Dental (FL) Management, LLC
{Musi containthe worda “Limited Llabiliy Company, “L.L.C.." or “LLC."}

ARTICLE Il - Address: .
The mailing address rnd street address of the principal office of the Limited Liability Company is:
Mupiting Adidress:

Principnl] Qifice Address:
6001 N AlA, PMB 8335
Vero Bench, Flonda 32963

GDOT N A1A PMB 8335
Vero Beach, Florida 32963

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signalurn.:
{The Limited Linbillly Company cannot serve as its own Registered Agent. You must designats an individual or

another business entity with an acilve Florlda registration.)

The name end the Florida street address of the registered agent nre:
C T Corporation System
Name

1200 South Pine Isiend Roud

Floridn street address (.0, Box NOT acceptable)

Plantation, Florida ) 33324
State Zip

City
Having been named us regisiered agent and fo uccept service of process for the above siated limlted liablity company ot the

place designated in this certificate, ! hereby acoept the appaintment as registered agant and agree io act in this capacity. }
Jirther agree to comply with the provistons of ofl statites relating (o the proper and complete performonce of my dintes, and {

an faniliar with and accept the obligations of my posiillon as reglstered agent as provided for in Chayxer 605, F.5.,
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The name and address of coch person avthorized to manage and contrel the Limited Liability Company:

ARTICLE iv-
Name and Adrress:

Jitle: .
“AMBR" = Authorized Member
"MGR" ~ Manager

A{OPTIONAL)

{Use attachment I necessary)

ARTICLE ¥: Effective date, if other than the date of filing:
(41 an elfcctive date is listed, the date must be specific and cannat be morve than five business days prior to or 90 days nfter

the date af flling.)

Noge: 1 the date inserted in thig block does not meet the applicable statutary filing requirements, this date will rot be listed as
the document’s effective date on the Deparunent of Siate’s records,

ARTICLE VI: Other pravisions, if nny.

EEQ.LLLBEDSIGNATUREM/\[ Wﬁ,ﬁ-
ed repfesentative of n member,
ction 605.0203 {1} (b), Floride Statutes.

Signgture of ember or an actho
This docuifent is-€xecuted in accordance 4
at any false information submitted in a document to the Department of State

[ mn aware
canstitutes a third degree felony as provided for in 5.817.155, F.S,

C.J. Mumay
Typed ar prinied naime of signee .
. i P .« o
$125.00 Filing Fee for Articles of Orgnnization nnd Designation of Repgistered Agent _-n,,"‘,,':, x
3 30.00 Certified Copy (Optionnl) Z2l 7 T
$  5.00 Certificate of Status {Optional) P PN
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