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ARTICLES OF ORGANIZATION
OF
YOUR DENTAL LLC

The undersignad, for the purpose of forming a limlted iiability company under the Florida Revised
Limited Liability Company Act, Chapter 805, Florida Statutes, hereby makes, acknowledges, and files the
following Articles of Organization.
ARTICLE | - NAME
The name of the fimited liability company shall be Your Dentai LLC (the "Company™).
ARTICLE Il -- ADDRESS
The mailing address of the Cornpany shall be 4959 Caslello Orive, Napies, Florida 34103, The
street address of the inltial principal office of the Company shall be 4959 Castello Drive, Naples, Florida
34103,
ARTICLE il — DURATION
The Company shall cammence it5 existence on the date these Anicles of Organization are filed
by the Florida Department of State. The Company’s existence shall be perpetual unless the Company is
earlier dissotved as provided in these Articles of Organization or in the Company's Operating Agreement.
ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent of the Company in the State of Florida
are Acme Agent Florida LLC, 9132 Strada Place, 3™ Floor; Naples, Florida 34108-2683.

ARTICLE V -- MANAGEMENT

il

n

The Company shali be managed by one or more Managers in accordance with trié 'Qperéiﬁ’ng
Agreement adopted by the member for the managemenl of the business and affairs of the: Compfq_"ny. _n
The Operating Agreement may contain any provisions for the regulation and management of tiie Affairs of ——
the Company not inconsistent with law or these Articles of Organization. At the time that thase Ar@cies {'—
are executed, \he Manager is as follows: A T

it

-

141

e
I |
Dr. Christopher Widmer o
4959 Castello Orive o

Naples. Florida 34103

ot uy

ARTICLE VI - LIMITATION ON AGENCY AUTHORITY OF MEMBERS
Pursuant to Chapter 605, Florida Statutes, no member of the Company shaii be an agent of the
Company for the purpose of its business selely by virtue of being a member, and no member may bind
the Company by taking any action solely by virtue of being a member.
ARTICLE VIi - WRITTEN OPERATING AGREEMENT
Any operating agreement entered into by the member of the Company, and any amendments or

restaiements thereof. shalf be in writing. No oral agreement among any the member or managers of the
company shall be deemed ar consirued to constitute any portion of, or otherwise affect the interpretation
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of, any written operating agreement of the Company, as amended and in exislence from time to time.

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these Articles of
Organization at Naples, Florida, on this 25" day of July, 2019.

Theodore R. Walters !
Authorized Representative of Membaer
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being \he parson named in the Articles of Organization of Your Dental LLC, as
the registerad agant of this limited liability company, hereby consents to accept service of process for the
above-stated company at the place designated in the Articles of Organizaticn, and accepts the
appoiniment as registered agent and agrees to act In this capacity. The undersigned further agrees to
comply with the provisions of Chapter 605, Fiorida Statules relating to the proper and complete
performance ot his duties as registered agent, and is familiar with and accepts the obiigations of the
position of registered agent.

Date: July 25, 2019

ACME AGENT FLORIDA LLC
T hasdata K’Y\x\?hk-\./:

Theodore R. Walters, Manager
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