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COVER LETTER

TO: New Filing Section
Division of Corporations
INR Dental, PLLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerming this matter o the following

Frances Casey Lowe

Name of Person

Guilday Law

Firm/Company
68-A Feli Way
Address
Crawfordwille. FlLorida 32327
City/State and Zip Code
francie@francielowe.com

E-mail address: (to be used for future annuad report notificationy

For further information concerning this matter, please call:

Michelle Maloni 850 926-8245
)

Daytinte Telephone Number

at {
Name of Person

Area Code

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee SIJD.UO Filing Fee & St55.00 Filing Tee &

Certificate of Status

$160.00 Filing Vee,
Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Zy
Strect Address s

New Filing Section New Filing Section ,E,-. r-;-_.'
Division of Corporations Division of Corporations Dy
P.(. Box 6327 Clifton Building Fey
Tallahassee, FI. 32314 2661 Executive Center Circle "I
Tallahassee. FL 32301 <om
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ARTICLES OF ORGANIZATION
OF
JNR DENTAL, PLLC

JINR Dental,

PLLC, a Professional Service Limited Liability Company (the
¥

Liability Company™) is organized under the provisions of Fla. Stat. Chapters 605 and 621 for the
purpose of providing such professional services as are hercafter specified

e Limited
ARTICLE | - NAME

I'he name of the Limited Liability Company 1s JNR Dental, PLLC

ARTICLE I - ADDRESS

The mailing and street address of the principal office of the Limited Liability Company 1s
3640 Mossy Creek Lane, Tallahassee, Florida 32311

ARTICLE Il - REGISTERED AGENI

The name and street address of the Limited Liability Company’s initial registered agent is
Frances Case Lowe, 68-A Feli Way, Crawfordville, Florida 32327, The apgent’s writien acceptance
is attached.

ARTICLE IV — ARFAS OF PRACTICE
The areas of professional service ot the Limited Liability Company are as tollow

¢ s
(a) To provide dental services and ancillary services related thereto by and throligh

of the lawtul business of the Limited Liability Company

%ﬂ-
its members. managers, officers, employees, and agents who are duly llCCHSLd = -
and otherwise legally authorized to render such dental services within the SIdIL L? —
of Flonda. L Ir"r-1
(b) To engage in every aspect and phase of the practice of dentistry and .tlu, = ‘CJ
performance of services ancillary thereto that are customarily performed | bv =
licensed dentists and related stalf under the State of Florida and in accorddn.(___%‘f‘ o
with Chapter 621 of the Florida Statutes. e o
(¢) To own and or lease real and personal property and to use. operate. maintain.
remodel and improve and generally deal with and 1o the same. and any
appurtenances convenient, desirable. or necessary in the conduct and operation

(d) To do all and evervthing nceessary or proper for the accomplishment of the
objectives and purposes of the Limited Liability Company as determined by its
members in their discretion and consistent with the laws of the State of Florida

or as necessary or incidental to the protection and benefit of the Limited
Liability Company. and in general to carry out anv lawful business. either as



principal, agent, contractor or otherwise, cither alone or in conjunction with any
other persons, firms, associations. corporations or other entities. both within and
without the State of Florida to the same extent as natural persons lawfully might
or could do in so far as the acts may be permitted 1o be done by a professional
service limited liability company organized under the laws of the State of
Florda.

ARTICLE V-MANAGEMENT
The Limited Liability Company shall be a Member-Managed Company.
ARTICLE VI - OWNERSHIP RIGHTS

Voting and profit sharing shall be pursuant to the Limited Liability Company’s Operating
Agreement.

S
ARTICLE VII - INITIAL MEMBERS £ ';_
The name and address of the initial Member is: j,: Lo
T m
Christopher 5. Roane 3640 Mossy Creek Lane g E o
Tallahassee, Florida 32311 s oA =
‘,1.: (5]
AL o
ARTICLE VIII - LICENSING E

Individual Members of the Limited Liability Company must be licensed to practice
dentistry in the State of Florida. The sharcholders of any Member that is a protessional service
corporation and Members of any member that is a professional limited liability company must
cach be licensed to practice dentistry in the State of Florida. Existing Members shall the right to
admit new Members by consent of Members representing all of the ownership interests in the
Limited Liability Company. Contributions required of new Members shall be determined as ot
the time of admission to the Limited Liability Company in accordance with the Limited Liability
Company’s Operating Agreement. A Member’s interest in the Limited Liability Company may
not be sold or otherwise transferred except to a person licensed to practice dentistry in the State of
Florida. with written consent of Members representing all of the ownership interests in the Limited
Liability Company and otherwise in accordance with the Operating Agreement of this Limited
Liability Company.

ARTICLE IX - TERMINIATION OF OWERNSHIP

The remaining Members of the Limited Liability Company may continue the business ot
the Limited Liability Company upon termination ot a Member in the Limited Liability Company
(by reason of death. retirement, resignation, expulsion, bankruptey or dissolution of a Member or
the occurrence of any other event terminating membership in the Limited Liability Company) upon

unanimous agreement in accordance with the Operating Agreement of the Limited Liability
Company.



ARTICLE X - STATUTORY POWERS

The Limited Liability Company shall have all of the powers enumerated in the
“Professional Services Corporation and Limited Liability Company Act.” Chapter 621. Florida
Statutes as such chapter presently exists or hereafter be amended. In addition thereto the Limited
Liability Company shall have all of the powers enumerated in the “Florida Revised [imited
Liability Company Act,” Chapter 603, Florida Statutes as such chapter presently exists or hereafler
be amended. In the event the provisions of Chapter 607 conflict with the provisions of Chapter
621. the provisions of Chapter 621 shall control.

IN WITNESS WHEREOF the undersigned as organizer. has exceuted the foregoing

Articles of Organizationon __ /  davof /tw x)uq/f L2018,
{

7 , O
a2 L B s BT
FRANCES CASEY LOWE. Esquire
Attorney for Limited Liability Company
Florida Bar No. 521450

UILDAY
AW

Guilday, Simpson, West. Hatch, Lowe &
Roane, P.A,

68-A Feli Way

Crawfordville. Florida 32327

(850) 920-8245

francic@irancielowe.com




Certificate of Designation of Registered Agent
For
Florida Professional Service Limited Liability Company
(the “Company”)

Under the provisions of Fla. Stat. Chapter 605 and 621, the Company submits the following statement to
designate a registered oftice and registered agent in the State of Florida.

The name of the Company is:

JNR DENTAL., PLLC

I'he name and the Florida street address of the registered agent is:

Frances Cascy Lowe

Guilday, Simpson, West, Hatch. Lowe & Roane. P.A.
68-A Feli Way

Crawfordville. FL 32327

Having been named as registered agent and to accept service of process tor the above-stated professional
service limited Liability company at the place designated in this certificate, 1 hereby accept the appoimtment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties. and 1 am iamiliar with and aceept
the obligations of my position as registered agent.

/

™

__; ,
O\,' /( e L C'/ 64"‘:’(—’“_“‘—
Frances Casey Lowe, Esquire

Guilday. Simpson, West. Hatch, Lowe &
Roane, P.A.

68-A Feli Way

Crawfordville, FLL 32327

{850)926-8245
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