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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJIABILFTY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company 1s:

ADA ¥lorda Dentai 1.1.C
{Must vontain the words “Limeted Ligbiliy Company, "LL.C7 o8 "LLC ™Y

ARTICLE Il - Address:
The mailing address and sireet address of the principal oftice of the Limuted 1 .1ability Company 1s:

Principal OMice Address: Muiling Addresy:

5300 Marvliand Wav. Suite 202
Bremwood, TN 37027

5300 Marviand Wav, Suite 202
Brenitwound. TN 37027

ARTICLEIII - Registered Agent, Registered Office, & Registered Ageut’s Signature:
{The Limiced Liability Compuny cannot setve as its own Registered Agent You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street addi ess of the registered agent are:

C T Corporation System
MName

1200 South Pine Islund Road
Florida stieet address {P.O. Box NQOT acceptable)

Plantation Florida

33324
City State Zip

Herving been named as regisiered agent and 1o gecepi service of process for the ahove stated linnied hahiliry company: at the
pluce designated in this centificate, T hereby aceepl the appoinmment as registcred agent und agree to act in this capaciry. |
Surther agree io complywith the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familicr with amd accepr the obligations of niy position as registcred agent as provided for in Chaprer 603, 1.5 ~3
ne

Registered Apent’s Signature (REQUIRED) . _ -

(CONTINUED) o

FLO3Y « 122020 Webivrs Kluwer Omling
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AKTICLE V-

The name and address of each person authonred to manage and control the Limited Liability Company.
Tide:

"AMBR" = Authorized Member
"MGR™ = Manager

Name and Address

Parrick Greer-MGR

5300 Maryland Wav. Suite 202
Brentwood, TN 37027

Fred Ward-MGR

5300 Maryland Wav, Suie 202
Brentwood, TR 37027

(Use attachment if necessary)

ARTICLE V: Effeetive date, if other than the date of filing

(OPTTONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Deparunent of State’s records,

e
'3_33'
ARTICLE VL Other provisions, if any. v
R
- sy
BEQINRED SIGNATURE: '

Signature of a member or 48 authorized represcatative of a member.

This document 15 executed in accordance with section 6050203 (1) (b), Florida Statutes.

i am aware that any talse informanon submitted in a document to the Department of State
constituies a third degiee felony as provided for ins. 817,155 F S,

N .

Parrick Gireer

Typed or printed name of signee

Kiline Fees:
$125.00 Fing Fee for Articles of Organuation and Designation of Registered Agent
5 30.00 Certitied Copy (Optional)

$  5.00 Cerdificate of Status {Optional)
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