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ARTICLES OF ORGANIZATION
OF ¢

DENTAL IMPLANTS IN THE VILLAGES, LLC

v -

- §34 1200

The undﬂmgned executes these Articles of Organization of DENTAL IMPLAN’!'S IN THE

VILLAGES, LLC to form a limited liability company pursuant to the Florida Revised Limited LmEiEty
Company Act. o5

8¢

ARTICLE I. NAME

The name|of the limited liability company is Dental Implants in The Villages, LLC.

ARTICLE 1. ADDRESS

The street! address of the principal office and the mailing address of the limited liability company
is 1271 Patterson 'II'cmn:c‘ Lake Mary, Florida 32746.
i
! ARTICLE Ill. REGISTERED AGENT AND OFFICE
The stredla.ddress of the initial registered agent of the limited liability company is 490 1* Avenue
South, Suite 700,}Saint Petersburg, Florida 33701, and the name of the initial registered agent at that
address is Chﬁtmn Business Services, LLC, a Florida limited liability company.
i
Having been named 10 accept service of process for the above-stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o
acl in this capaciry. [ further agree to comply with the provisions of all statutes relating to the proper and
complete perfo ce of my duties, and I am familiar with and accept the obligations of my position as
registered agent.

i CHESTNUT BUSINESS SERVICES, LLC
! a Florida limited liabili

t Name? Michael D.
{ Title: Vice President

ARTICLETV. NAGEMENT OF

The limittld liability company is a manager-managed limited liability company. The limited
liability company has one (1) initial manager, and this initial manager is Nickelice Brand, D.D.S. a1 127t
Patterson Terrace, Lake Mary, Florida 32746
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i NIC CEBRA#D DDS.,
1

Authorized Representative of the Member
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