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ARTICLES OF ORCGANIZATION

RERAT

OF o

T

PAUL M, MILLER, DM.D., PLLC a

ey

Pursuant to Section 605.0201 of the Florida Revised Limited Liability Company Act,
Florida Statutes, as amended from time to time (the "Act™), the following are adopted as the
Articles of Ovganization of the professional limited Hability company organized hereby:

ARTICLE 1
NAME

The name of the professional limited liability commpany is Paul M. Miller, DM.D., PLLC
(the "Company™).

ARTICLE II :
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into existence ghall be the date
these Articles of Organization are filed. Unless earlier tenninated pursuant to the Act or the
Operating Agreement (85 defined in § 605.0105 of the Act) of the Company, the period of its

duration shall be perperual.

ARTICLE YII
PURFPOSE

The general purpose for which this professional limited Hability company is arganized shall
be (i) to render dental services w the general public, and to do all things in connection therewith that
art customarily done by dental professionals under the laws of the State of Florida and (ii) in
furtherance of its corporate purposss, the professional limited liability company shall have all of the
gencral and specific powers and rights granted to and conferred on & company by the Professional
Services Limited Liability Company Act

ARTICLE IV
ADDRESS

The mailing and street address of the principal office of the Company shall be 1699 5.
14* Sireet, #21, Fernandina Bzach, Flenda 32034, -

ARTICLE V
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shal] be 1699 S. 14% Street, #21, Femmandina
Beach, Florida 32034, and iis initial registered agent at such office shall be Pavl M. Miller,

D.M.D.
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ARTICLE V1
MANAGEMENT OF THE COMPANY

The Company will be managed by its sole member in accordance with and subject to the
requiremnents of the Act and Operating Agreement of the Company.

ARTICLE VII
OFFICERS OF THE COMPANY

The Officers of the Company &re as follows:
Office Name

President & Secretary Paul M. Miller, D.M.D.

[Signatures fo follow]
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IN WITNESS WHEREOF, the undersigned President of the Company has executed these
Articles of Organization on behaif of the Company in accordance with § 605.0201 of the Act,

Dated this L 5 day of Qctober, 2018,

ot~

By: :
Pard M. Miller, DM.D., President

H18000308833 3
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

fn compliance with Chapter 605, Florida Stetutes, as amended from time to timne (the
"Act"), the following is submitted:

Paul M. Miller, D.M.D., PLLC, desiring to organize or qualify under the laws of the State
of Florida as a professicnal limited Liability company pursuant to the Act, hereby designates Paul
M. Miller, D.M.D. as its registered agent to accept service of process within the State of Florida
and the address of its registored officc shall be 1699 S. 14® Strect, #21, Femandina Beach,

Florida 32034
By: %/ W\" :

"I M. Mifler, D.M.D., Fresident

Dated this ') 5 day of October, 2018.

Having been named as registered agent to accept service of process for the above stated
professianal limited liability company, at the place designated in this certificate, I hereby agrec
to accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete pecformance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Dated this gé day of October, 20187

g

Pafhl M. Milfer, D.M.D., Registered Agent
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