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ARTICLES OF ORGANIZATION
FOR

FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Lisbility Company is: Jessica Krall, DMD PLLC

ARTICLE Il - Address

The mailing address and street address of the principal oftice of the Professional Limited Liability Company is;

ri fiice Address: Mailing Addyess:
3614 Madaca Lane 3614 Madaca Lane
Tampa, FL 33618 Tampa, FL 33618

ARTICLE T - The purpose for which this Professional Limited Liability Company is formed 1s as
follows: Dentistry

ARTICLE IV - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are:

Jessica Kroll

Name

14609 Coral Berry Drive

(1.0 Box or Matl Drop Hox NOQT Acceptabic)

Tampa, FL 33626

{City 7 State  Zip)

Having heen named as registered agent and (o accept yervice of process for the above stated limited liability company
at the place designated in this certificate, [ herehv accept the appaintment as registered agent and agree to act in thiy
capacity. [ further agree to comply with the provisions of all stantes relating to the proper and compleie performance

af my duties. and [ am familiar with and accept the obligations of my pasition as registered agent as provided for in
Chapter 808. F.S,

CocuSigned by:
Jussica bvell

R L i L b #10 to

Registered Agent'’s Signature - Jessica Kroll
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ARTICLE V - Manager(s) or Authorized Member(s):

H2300007 1256

The name and address of each Manager or Authorized Member is as follows:

Title:
"MGR" = Manager
"AMDBR" = Authorized Member

AMBR

(Use attachment if necessary)

REQUIRED SIGNATURE:

Name and Address:

Jessica Kroll

14609 Coral Berry Drive, Tampa. FL 33626

OocuSigned by:
DLSS[M krall

RN Y B YN ot 2o W PO o
iU i

Signaturc of 1 memberor authorized representative of a member

( In accordance with scection 608.408(3). Florida Statutes, the exccution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true, )

Jessica Kroll

Typed or printed name of signee
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