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ARTICLES OF ORGANIZATION
OF
SHIH ORTHODONTICS, PLLC

Pursuani to § 605.0201 of the Florida Revised Limited Liability Company Act, Flonda
Statutes. as amended from time to time (the “Act™). the following are adopled as the Anticles of
Organization of the limited liability company organized hereby:

ARTICLE 1 S
NAME P

The name of the limited liability company is Shih Orthodontics, PLLC (the “Comg-‘:fn‘y").
il

ARTICLE 11 Lo
EFFECTIVE DATE AND DURATION S
The effective date upon which the Company shall come into existence shall be the date e
these Anticles of Organization are filed with the Secretary of State.  Unless carlier terminated
pursuant to the Act or the Operating Agreement (as defined in § 605.0105 of the Act) of the
Company, the period of its duration shall be perpetual.

ARTICLE HI
PURPOSE

The general purpese for which this professional limited liability company is organized shall
be (i) to render dental services to the general public, and to do all things in connection therewith that
are customarily done by dental professionals under the laws of the State of Florida and (i) in
furtherance of its corporate purposes, the professional limited liability company shall have all of the
general and specific powers and rights granted to and conferred on a company by the Professional
Services Limited Liability Company Act.

ARTICLE 1V
ADDRESS
The mailing address of the Company shall be 337 Carolina Jasmine Ln, Jacksonville,
Flortda 32259, and the street address of the principal office of the Company shall he 154 McGregor
Rd, DeLand, Flonda 32720.

ARTICLE YV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 3815 Bettes Circle, Jacksonville,
Florida 322160 and its initial registered agent at such office shall be Peter Shih, D.M.D.

H2100001930])



0171572021 ~ 09:59 AM TO:16506176381 FROM:9045126629 Page: 4

DecuSign Envelope 1D: 0BBEA3BA-FDE2-4E4A-BASC-230AASE6ADA6 H2 1000019301 3

ARTICLE Vi
MANAGEMENT OF THE COMPANY

The Company will be managed by its sole member in accordance with and subject to the

requirements of the Act and Operaling Agreement of the Company.  The name and street address
of the sole member of the Company are:

Name Address

Peter Shih, D.M.D. 337 Carolina Jasmine Lane
St. Johns, Florida 32259

IN WITNESS WHEREOF, the undersigned Authonized Representative of the Company
has exccuted these Articles of Organization on behalf of the Company in accordance with
§ 605.0201 of the Act.

Dated 1/14/2021 ‘

DocuSsgned by
oo Pekr Sk
Petétl'J'gmj'Bﬁ\}i.D., Sole Member

- H21000010301 3
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 605 of the Flonda Revised Limited Liability Company Act,
Florida Statutes. as amended trom time to time (the ~Act™), the following is submutted:

Shih Orthodontics, PLLC, desiring to organize or qualify under the laws of the State of
Florida as a limited liability company pursuant to the Act, hereby designates Peter Shih, D.M.D.
as its registered agent to accept service of process within the State of Florida, and the address of
its registered office shall be 38135 Bettes Circle, Jacksonville, Florida 32210.

Dated 1/14/2021 —

DocuSigned by:
ij Pubr Slule
Petcm{nﬁjﬂ.&, Sole Member

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

1/14/2021
Dated /14/ .

DocuSigned by:

Bv:ﬁdur Su’“

Peter Shih. D.M.D, Registered Agent
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