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ARTICLES OF AMENDMENT TO ‘
ARTICLES OF ORGANIZATION

OF
WOODLING ORAL SURGERY LLC

WHEREAS, the date of filing of the articles of organization
was November 24, 2021 and assigned Florida document number
L21000503535. :

WHEREAS, pursuant to (i) the Florida Limited Liability Company
Act, Chap. 605, Florida Statutes, and {(ii} the Professional Service
Corporation and Limited Liability Company Act, Chapter 621 of the
Florida Statutes (collectively the ™“Acts”), the following are
adogted as the Articles of Or%anization of the professional limited
liability company organized hereby:

AR - NAME

The name of the professional limited liability company (the
“Company”) shall be Woodling Oral Surgery PLLC.

ARTICLE IT - ARDRESS

The mailing address and the street address of the principal
office of the Company shall be 1422 Lakewood Road, Jacksonville,
Florida 32247,

LE TIIT - ERED AGENT
The initia)l registered office of the Company shall be 1515
Riverside Avenue, Suite A, Jacksonville, Florida 32204, and its
initial registered agent at such office shall be Christine M. King.

ARTICLE IV - APPLICARILITY OF CHAPTER 621, FLA, STAT,

The Company elects to be governed by the provisions of the
Professional Service Corporation and Limited Liability Company Act,
Chapter 621 of the Florida Statutes: and solely through duly
licensed physicians, the Company shall provide any and all services
that a physlcian, licensed under the laws of the State of Florida,
is5 authorized to render.

ARTICLE V - MANAGEMENT OF THE COMPANY

The Company will be a manager-managed company managed in
accordance with and subject to the reguirements of the Acts and the
Cperating Agreement of the Company. The name and address of the
initial manager of the Company are as follows:

Manager Address
Tyler Woocdling, DMD 1422 Lakewood Ro

Dated this 6% day of September, 2022,

Christine M. King, V
Authorized Representative
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CERTIFICATE DESIGRNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chaptefs 605 and 621, Florida Statutes, the
following is submitted:

Woodling Oral Surgery PLLC, desiring to organize or gqualify
under the laws of the State of Florida as a professional limited
liability company pursuant to Chapters 605 and 621, Florida
Statutes, hereby designates Christine M, King as its registered
agent to accept service of process within the State of Florida and
the address of its registered office shall be 1515 Riverside
Avenue, Suite A, Jacksonville, Florida 32204, as its agent to
accept service of process within the state.

DATED this 6" day of September, 2022.

Choid /1L

Christine M. King,
Authorized Representative

Having been named as registered agent to accept service of
precess for the above gtated professional iimited liability
company, at the place designated in this certificate, I hereby
agree to accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
opligations of my position as registered agent,

DATED this 6% day of September, 2022,

Clt A L

Christine M. King -




