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ARTICLES OF ORGANIZATION
FOR

I'DN ORTHODONTICS, PLL.C

ARTICLE I — Name:

The name of the Professional Limiied Liabihity Company is TDN Orthodontics, PLLC

ARTICLE 1l — Purpaose:

——

The purpose of the Professional Limited Liabtlity Company (“"Company™) is to cngage in
every phase and aspect of the practice of dentstry. and for any legal and lawiul purpose for
which a professional limited liability company may be orgamzed.

ARTICLE 111 - Address: =3
) wad
The physical street and mailing address of the principal oflice of the Compary is: o
> -_“ o)
I N Dale Mabry Highwav >
Suite 603 2 2
Tampa, Florida 33609 ED\ '; =
e B np @
ARTICLE IV — Manager(s): ™ = D
The Company will be manager-managed. The name, title and address of the member
authorized to manage and control the Company are:
Title Namc and Address
MGR:

Timothy Muscaro. DDS
I N. Dale Mabry Highway
Suite 603

Tampa, Flornda 33609

ARTICLE V = Indemnification:

The Company shall. 1o the tull extent permitted by Chapier 621 and by Section 605.0408.
of the Florida Statetes. as amended from time to time. indemmfy all persons whom 1t mayv
indemnifv pursuant thereto. The indemnitication provided by this Article V shall not limit or
exclude any rights, indemnities or hmitattons of liabilitics to which anyv person may be entitled,
whether as a matter of law, under the regulations of the professional limited liability company.
by agreement or otherwise.

H23000192237 3

lof3



2023/05/2508:59:04 5

DocuSign Envelope 1D. FFI0DBBE-AB42-4B9B-9483-5FF54G2095 54

/6

H23000192237 3

ARTICLE VI - ADMISSION OF MEMBERS

No person may be admitted as a Membe

whether as a sabstituted Member or an
additional Member, except as provided i Scetions 621.09(2) and 605.0701(3) and in the manner

st forth in the Operating Agreement of the Company, as it may be amended from time to tume
or as otherwise agreed by all of the Members

ARTICLE VI = TRANSFER OF INTEREST IN COMPANY

No tvansfer of an Interest in the Company is permitted or valid except in accordance with
the restrictions on ransfer contained in the Operating Agreement of the Company, as amended at
the effecuive time of the transfer

ARTICLE VIII - Registered Agent and Registered Address

The name and the street address of the registered agent are

Christina C. Nethero, Esq.
101 Last Kennedy Boulevard
Suite 2800
Tampa, Florida 33602

IN WITNESS WHEREOF. [ have signed these Arucles of Organization as an aulhc;zizui
representative of a member and acknowledged them to be my act this 25 day of‘\fl.n' 2023,

Docusigned by.

o= T
TLoE
TSR MUS(ARS: - i
N——="TTEABFRETSTIID
Signature of an authorize

.' i,
representative or a member. o i E i
M q’j
{le azcordance with Seciion 805.020311){k). Plxida Siaires, he exscution of this decumen: comsinuies an a! mna.nu?&ndah
iha panakies of perjury that thae lazis siated haren ara true. | am awara ihai any alse m’ormaiion submitedin 2 documam*d
the Daparmer: of Siate constiutes a *hirS deprae lelony as provided in section 817,155, Florida Staisies.) '--

]
01 :h Hd 52 )\VL

l"Tl
Dr. Timothy Muscaro, DDS
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 603, FLORIDA STATUTES, THE
PROFESSIONAL  LIMITED  LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLLORIDA.

I The name  of the  professional  limited  liability  company is  TDN
ORTHODONTICS, PLLC.
2. The name and the Florida street address of the registered agent are:

Christina C. Nethero, Esq.
101 East Kennedy Boulevard
Suite 2¥00
Tampa, Florida 33602

Having been named as regisiered agent and 1o accept service of process jor the above stated
professional limited liability company ai the place designated in this cernficate, | herebv accept
the appointment as regisicred agent and agree 10 act in this capacitv. [ further agree 1o comply
with the provisions of all statuies releiing 1o the proper and complete performance of mvrguties,

3
and [ am jamiliar with and accepi the obligations of my position as registered agem‘ e
- = { i
T o — P
Chuatirs C 1/ ¢4 &-r-
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_, >
Chnistina C. Nethero, Esq. _ B —
Registered Agent m <
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