03/31/21 04:42PM-EDT Johnson. Pope, Bokor, Ruppel -> Division of Corporations 850!

6381 Pg 1/2
Diviston of Corporations Page | of 2

| 2.1000/34527

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

ﬂ-:{ I~
(((H21000129907 3))) ST
ARSI
>2 w .
g o= Y
— !
H21 0001 28907 3ABC+ re e i
coo 5 U3
. ~ Fpomr— a2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from Hiis. o
page. Doing so will generate another cover sheet. £§_’ P
To
Division of Corporations
Fax Number (850)617-6381 ~
- ~o 'y
From: D -
Account Name : JOHNSON, POPE, BOKOR, RUPFEL /& BURNgE LLP.
Account Number : (076666002140 . o T
Fhone i {727)461-1818 —_ T
Fax Number 1727y441-8617 :‘ - -
I
*\-b_‘}., I t1,
L

t*rEncer the email address for this business entitv to be used fOﬁfﬁutU:G
annual recort mailings. Enter only cone email address pleaqe"*ﬁﬁ o

Email Address:

FLORIDA LIMITED LIABILITY CO.
Oxford Dentistry, LLC

Kﬁertiﬁc&tc of Status j[ 0 ]
[Ccrtiﬁed Copy ” 1 ]
[Page Count H 01 J

| s155.00 |

[Estimarcd Charge

Electronic Filing Menu Corporate Filing Menu Help
apr - 1 200



8504

03/31/21 04:42PM 'EDT Johnson. Pope, Bokor, Ruppel -> Division of Corporations

6381 Pg 2/2
(((H21000129907 3)))
ARTICLES OF ORGANIZATION
OF
OXFORD DENTISTRY, LLC
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The -undersigned execiites these Afticles of Ofganization of OXFORD DENTISTRY/TEC. 1055

form a limited liability coripany pursuant to the Florida Revised Limited Liability Company Actx- L -
=03

! ARTICLE . NAME Lt L

e T
“The name of the limited tiability company is Oxford Dentistry, LLC. i £
r-:'(/ ~= "‘_‘-t
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ARTICLEIL. A DDRESS vy
S
y-company>

The strect address of the principal office and the mailing address of the limited fiabilit
is 11063 Mobberley Circle; Orlando; Florida 32832. “

ARTICLE HL. REGISTERED AGENT AND OFFICE

The street address of the inilial 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 Chestnut Business Services, LLC, a Florida limitcd'liability‘company.

Having been named t0 accept service of process for the above-stazed. limited liability company at
the place designated.in this certificate, I hereby accept the appointment as registered agent dnd agree.to
act in this capacity. I further agree to comply with the provisions of all sidtutes relating 16°the proper and
complete. performance of my.duties; and I am familiar with and accept the obligations of my position.as

registered agent..

By: a4 '
North, Michadi D-Fodldson)

Title:  Vice President

ARTICLE IV. MANAGEMENT OF COMPANY

The limited liability company is'a manager-managed limited lability company. The ji'milc'd
liability company has one (1) initial-manager, and this.initial manager.is lvan'Montijo, D.M.D. at 11063
Mobberiey Circle, Orlando,_ﬂorida,32832.

——

L

EXECUTED: March 3 0202
" IVAN MONTTI®, D,
Authorized Rep tative of the Member
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