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The undersigned. for the purpose of forming a company under the Florida Limited Liability Act,

hereby adopts the following Articles of Organization.

ARTICLE I: NAME & PURPOSE

The name of the company is F.AN.B. DENTAL, PLLC
The purpose of this Professional Limited Liability Company, is to provide oral health care

and dental services to patients.

ARTICLE II: PRINCIPAL OFFICE

The principal office of the company is 3000 OASIS GRAND BLVD, APT 501 FORT MYLERS,

FLORIDA 33916



ARTICLE HI: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initia’ registersd agent is;
DOUGLAS REGISTERED AGENTS, LLC
2600 S. DOUGLAS RD, SUITE 518, CORAL GABLES FL 33134

ARTICLE IV: AUTHORIZED MEMEER

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

FERNANDO A. NEIRA, AMIR, 2008 DASIS GRAND BLVD, APT 501 FORT MYERS
FLORIDA 23916

¥

The undersigned has executed these Articles of Organization for filing purposes this 28th
day 57 Janusry ZO19.

"FERNANDG &, NEFRA"

Authorized Rep\‘esentatﬁvc .




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

I Fhe name of the company is: FANB. DENTAL, PLLC

2. The name and address of the registered agent and oltice is:

DOUGLAS REGISTERED AGENTS. LI.C
2600 S. DOUGLAS RD, SULTE 510, CORAL GABL ES FI. 33134

Having been named as registered agentand to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree Lo act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am Familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.
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Amanda Castellon Representative of DOUGLAS REGISTERED AGENTS, LLC

Signature of Registered Agent



