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ARTICLES OF ORGANIZATION
OF
SPACE COAST ORAL SURGERY, LLC

The undersigned authorized representative hereby executes these Articles of Organization
{Anticles™) for the purpose of forming a limited liability conmpuny in accordance with the laws

of the Statc of Florida.

ARTICLE 1.
NAME

The namc of the Limited Liability Company shall be SPACE (COAST ORAL

SURGERY, LLC.

ARTICLE I, .
DURATION; EFFECTIVE DATE

This Limited Liability Compeny shall exist perpetually. effective as of the date of filing

ARTICLE L.
ADDRESS:; PRINCIPAL OFFICE

The mailing address of the Limited Liability Company and the street address of the
principal affice of the Limited Liubility Company is 425 Murillo Way, Nokoniis, Florida 34275, 32
[ Xy ] -
L i

' ’ ARTICLE 1V,
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Company i% 333 3rd
Avenue North, Suite 300, St. Petersburg. Florida 33701, and the name of the registered agent is

Cliestuut Business Services, LLC.
ARTICLE V.
PURPOSE

: This Limited Liability Company may engage in any aclivity or business permitled uader
the taws of the United States of America and ol this State,
ARTICLE VL
MANAGEMENT

This Limited Liability Campany shall be a manager-managed limited liability company.
The authorily. and limitations on such authority, of ¢ managers shall be specified in the
operating agreement of the Company. The initial manager of the Company, and the address of

said manager, shall bz Andrew Langston, DMD, 425 Murilio Way, Nokomis, Florida 34275,
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The undersigned, being thie Authorized Representative, hereby certifics that the {oregoing
constitutes the Articles of Organization ot SPACE COAST ORAL SURGERY, LLC.

Executed by the undersigned on Septernber é’ , 2018,

Andrew LafgSton, DMD

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT '

Pursuant Lo Section 605,01 13, Florida Statutes, | agree to act in the capacity of Registered
Agent for SPACE COAST ORAL SURGERY, LLC and will comply with the provisions of all
statutes refative to the proper and complete performance of my duties. | am familiar with and
accepl the obligations of Section 605.0113.

o (e
DATED this _ LD day of Seplember. 2018.

Chestnut Busimess Services, LLC

4752424
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