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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE I - Nome:
The name of the Limited Lishbility Company is:

Jet Dental of Florida, PLLC
{Must contain the words “Limited Liability Company, "L.L.C_.," or "LLC.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3082 W. Maple Loop Drive, Suite 150
Lehi, UT 84043

3082 W. Maple [.0op Drive, Suite 150
Lehi, UT 34043

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registcred agent arc:

CT Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324

City Stale Zip

Having been named as registered agent and 1o accept service of process for the above stated iimited liability compary at the
place designated in this certificate, ] hereby accept the appointment as regisiered agent and agree 10 act in this capuacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and compleie performunce of my duiies, and |
am familiar with and accept the obligations of my posiiion as registered agent as provided for in Chaprer 605, F.S.

! {imberly Laughrey, Assistant Secretary
"fugisu:gd Abent’s Signature (REQUIRED)
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ARTICLE V- : )
The name and 2ddscss of each person authorized m manage and control the Limited Liability Company:
"AMBR" = Authorized Member -
"MGR"™ = Mamager .
AMBR' Jary Batmwan, D.DS.
3082 W. Maple Ioop Drive, Saite 150
Lehi, UT 84041 )

(Use attachment if necessary)

ARTICLE V: FEffective dats, il other than the dae of fling:

: _ . (OPTIONAL)
(1 an effective date is fisted, the date must be specific and connat be mare than five business days priar to or 30 days after
‘the date of filing.} '

Note: If the date inserted in this block does ot meet the applicable stannary filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE V1: Other provisicns, if any. N . . . L
The specitic purposé of this business is to provide dental services.

BEQUIRED SIGNA' 4 ]E: | /‘ '
Ll —

1": 7 Signdture o néniber or an authorized representative of a member.,
g_/Tés documnent is executed in accordance with section 605.0203 {1} (b), Florida Statutes.

! am aware that any false information submitted in a document ta the Department of State
coastitutes a third deg.ree felony as provided for ins.817.155, F.S.

Jerry Bratman, D.D.S., President’
Typed or prisked nane of signee

$125.0¢ Filng Fee lor Articies of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Opliouaf)

$ 5.00 Certificate of Status (Optional}



