ge/24/2023

Florida Department of S

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.

(((H23000151509 3)))

00O

H230001515093ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

v B
Division of Corporations — =3
: - <>
Fax Number ; (B58)617-6381 2% = C?H
—m 2
From: > s
- (%] P
Account Name * BURKE AND BLUE, P.A. "I;m - 1
Account Number : 872106000111 < T
Phone : (858)769-1414 no > ;
F ‘ 5 M X
ax Number : {858)784-0857 My = ot
_n;:. -e
T @

**Enter the email address for this business entity to be used for future’™®
annual report mailings. Enter only one email address please.**

Email Address: ﬂngO#ngmgi {.Lom

(T
T FLORIDA LIMITED LIABILITY CO.
> = “ ? Walton Dental Group, LLC
o [C_aniﬁcate of Status i 0 l
N [Certified Copy 0 !
'.:‘ = )
Y e age Count 02 __I
= Estimated Charge $125.00 |
Electronic Filing Menu  Corporate Filing Menu Help

nHoa-Hafile snbiz ara/sedotelafilcovr.exe n



0&/24/2023 MON 10:06

FaX @202/003
23000151509 v & ° > - '
r~
5 B
P =]
THIS DOCUMENT PREPARED BY: -3 = .
Oaniel S, Rosenhetm, £y, < -4 = "_-__.‘—:
Horida Bar N124839 .?_3? "~ ¥
Burks Blus .Pm_ = ¥
16215 Panamg City Beach Prwy. w 5 e
Pasama City Beach, Florida 32413 l_cg 5?—-. E @
(850} 2305444 -
™M L_’: -
ARTICLES OF ORGANIZATION ~Z 5
OF m
WALTON DENTAL GROUP, LLC, A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, for the purpose of forming a limited liability company under the Florida Limited
Liabitity Company Act, Ch. 605, Fla. Star., hereby make, acknowledge, and file the following Articles of
QOrganization.

ARTICLE 1 - NAME
The name of the limited liability company shall be: Watton Dental Group, LLC.
ARTICLE 11 - ADDRESS

The mailing address and street address of the principat office of the Company shall be:

Priacipal Office: 746 Baddwin Avenue

DeFuniak Springs, Florida 32435
Mailing Address: 746 Baldwin Avenue

DeFuniak Springs, Florida 32435

ARTICLE LIl - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of Florida is:

Burke Bluz
Atin: Daniel S. Rosenheim, Esq.
16215 Panama City Beach Pkwy.
Panama City Beach, FL 32413
{Acceptance Below)

ARTICLE IV - MEMBERS AND MANAGERS

The Company shall be member managed in accordance with regulations adopted by the members
for the management of the business and affairs of the Company. These regulations may contain any
provisions for the regulation and management of the affairs of the Company nat inconsistent with law or
these articles of organization. The names and addresses of the Members of the Company are:

Name and Tide: Marshall Collin Myrick, Member
Addreas: 746 Baldwin Avenue
DeFuniak Springs, Florida 32435

ARTICLE V - EFFECTIVE DATE AND DURATION
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The Company shall commence its existence on the date these Articles of Organization arc filed by

the Florida Department of Siate. The Company's existence shall be perpetual, unless the Company is carlier
dissolved as provided in the Qperating Agreement or by operation of law.

IN WITNESS WHEREQF, the undersigned organizer has made and subscribed these Articles of
Organization on this __22«

day of April, 2023, {/

Marshall Collin Myrick

ACCEPTANCE OF REGISTERED AGENT

The yndersigned, beiny the person named in the Articles of Organization of Walion Dental Group.
LLC, as registered agent of this limited liability company, hereby consents to accept service of process [or
the above stated Company at the place designated in the Articles of Orpanization, and accepts the
appoiniment as regisicred agent and agrees to act in this capacity. The undersigned further agrees Lo

comply with the provisions of all stalutes relating to the proper and complete performance of his or her
duties, and is familiar with and accepts the obligations of the positions of registcred agent.

By amets K
It's: Registered Agent

Address: 16215 Panama City Boach Phwy.
Panama City Beach, Florida 32413
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