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ARTICLES OF ORGANIZATION FOR FLORIDA LEVTFED LIABILITY QOMPANY
ARTICLE ] - Nams:
The came of the Linuted Liabudnty Company ts:

POINT MEADOWS DENTISTRY, LLC

(Mmmmmwmmmm.uc:mm'y
ARTICLE IT - Address:

The mailing sddress and street address of the princrpal office of the Limsted Liabihty Company .

Pyinctoal Offtee Address:

Malling Address:
149 Muirfield Drive 149 Murficld Drtve
Ponte Vedr Beach, FI, 32082 Ponts Vedr Beach, F1. 32082

ARTICLE I - Registered Ageat, Registered Office, & Reglstered Agant's Signatare:
(The Limited Lisbility Copaary cazmot scrve a3 its own Registered Agent You oust designate s mdmadual or
soothar busmess entity with ap active Florcds regustraion.)

The name and the Florida street sddress of the registered sgent arc:

Kathryn Elizsheth Ryan
Name
149 Minrfield Drive
Flonda strect address (P O. Box NOT scceptable)
Ponte Vedra Beach FL 32082
Cury Stz

Zp
Hawng been narwed as registered agent and to accept service of process for the above siated timited Babdnty comparny af the
place desgnated In thus certificnss, I hereby accept the cppotonent ay regrsiered agent and agres o act o this capecity £

Jurther agrer to comply with the provistons of all swtutes relanng i the proper and cowmplase performance of my dutes, axd |

am familiar with end accept the obliganons of My posttion a3 registered agens as provided for 1n Chapter 603. F 5
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ARTICLE IV-
The name and sddress of each person autharized 1 Tumage and control the Linuted Luability Company.

“AMBR" = Auborized Meamber

Name and Addrasc
*MGR" - Maunsger
AMBR Ehzabeth Rysn
149 Muorfisld Dowve
Fouts Vedra Beach, FL 32082

{Usze attachment 1f necessary)

ARTICLE V: Effectrve date, if other than the date of fifing.

_ (OPTIONAL)

the dats of fiilng )

mummsmmdmmuwndmmumnmnnbmwpmrwwnmm

PNots: Tf 1he date mserted in this block does not meet the applicabls statutory filing requmements, this date wall not be Irsed a8
the docurncnt’s effective dato oo the Department of State's reconds.

ARTICLE ¥]: Other provrsions, if amy.

cofg #2013 (1} (b), Florids Statutes

" doCwrfyn mhmp.mofm
coastittes & tind dtyuc&ionynpmmdndfcrma.sl'f 153, FS.
Kathryn Flizsbeth Ryan Member
Typedorprmdm:ofupee

Hiing Fast.
$125.00 Filing Fee for Articles of Organtzation snd Desiguation of Regiatered Ageat
$ 30.00 Certified Copy (Optisnal) P

$  5.00 Certificate of Statns (Optional)
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