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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: RAMAL DENTAL REAL ESTATE,LLC
ARTICLE 11 - Address:

The mailing acdress and street address of the principal office of the Limited Liability Company is:

2546 Aloma Avenue
Winter Park, Florida 32792

ARTICLE IIT - Reglstered Agent, Registered Offlce, & Registercd Agent’s Signatore:
The name and the Florida street address of the registered agent are:

David L. Mclntosh, D.M.D.,
Name

Florida street address (P.O. Box NOT acceptable)

2546 Aloma Avenue
Winter Park, Florida 32792

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this certificate, [ hereby accept the appoiniment as registered agen: and agree to act in this capacity. { further agree to
comply with the provisions of all statutes relating to the proper and complere perjormance of my duties, and [ am familiar with and

accept the obligations of my position as registered ugent as provided for in Chapter 605, F.8.
/// A s

Registered Agent's Signature: David L. Mclntosh, D.M.LD,

Article IV — Management:

The Company shall be manager-managed and the name and address cf the inibal manager of the Company is:

HETE oS |

David L. McIntosh, D.M.D. . (_"1_-’1

2546 Aloma Avenue =

Winter Park, Florida 32792 —_—

Dated this 1% day of February, 2023 _ "
' 3

David L. Mclatosh, D.M.D., P.A., Member ' .

. SR AT B

David L.. Mclntosh, D.M.D., President

Signature of a member or an authorized representative of a member,
(This document is executed in sccordance with section 605.0203(1)(b), Florida Statutes.

i am awarc tha: any fSise information submitied in a cocument to the Departnent of State
conatitutes a third cegree felony as provided for 1n 5.817.155,F.8.)
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