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ARTICLES OF ORGANIZATION
FOR

PALM HARBOR DENTISTRY, PLLC

ARTICLE 1 - Name:
The name of the Professional Limited Liability Company is PALM HARBOR

DENTISTRY, PLLC
ARTICLE IT - Purpose:

The purpose ol the Prolessional Limiled Liability Company ("Company™) is to cngage in
every phase and aspect of the practice of dentistry, and for any legal and lawlul purpose for which

a professional limiled liability company may be organized.

ARTICLE 11T - Address:
The physical street and mailing address of the principal office of the Company is:

1246 Florida Avenuce
Palm Harbor, Florida 34643

ARTICLE 1V - Manager(s):

The Company will be manager-managed. The name, title and address ol the managers

-

authorized Lo manage and control the Company are:

Title Name and Address

YT
L

MGR: Stacey Verkler
1246 Florida Avenuc
Palm Harbor, Florida 34683

Gl
L

MGR: Carol Bou-Sliman
1246 Florida Avenue
Palm Harbor, Fiarida 34683

08 K e~ gowep

ARTICLE V - Indemnification:

‘The Company shall, 1o the (ull exten: permitied by Chapter 621 and by Section 605.0408,

ol the Florida Slatules, as amended from linwe 1o time, indemnily ail persons whom il may
indemnify pursuant thereto. The indemnification provided by this Article V shall not [imit or
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exclude any rights, indemnities or limitations of liabilities to which any person may be entided.
whether as a matter of law, under the regulations of the professional limited liability company, by
agreement or otherwise,

ARTICLE ¥1- ADMISSION OF MEMBERS

No person may be admitted as a Mcmber, whether as a substituted Mcmber or an additional
Member, except as provided in Sections 621.09(2) and 605.0701(3) and in the manner sct forth in
the Opcrating Agreement of the Company, as it may be amended from time to time, or as otherwisc
agreed by all of the Members.

ARTICLE VII - TRANSFER OF INTERLEST IN COMPANY

No iransler of an [nterest in the Company is permitted or valid excepl in accordance with
the restrictions on transter contained in the Operating A greement of the Company, as amended at
the elfective time of the (ransfer.

ARTICLE VIII - Registered Agent and Registered Address
The name and the street address of the registered agent are:

Jill K. Schmidt, Esq.
101 East Kennedy Boulcvard
Suite 2800
Tampa, Florida 33602

IN WITNESS WHEREQOF, [ have signed these Anticles of Organization as an authorized
representative ol a member and acknowledged them Lo be my act this 30 day of October 2023,

Dasusigned ny:

Stay Vurkler

RITACCOHAT . .
ignatire of an authorized representative or a member,

({~ accordance witn Sactior, §05.0203(1)(b), Fiorida Statutes, the exocul ©n of th's document constilulos on affirmatios urdor
the opnallies of paruy that the tacts slatad nasein are irus. | am aware that any Talse in‘orralion submitied in a document to
tna Dopadrrant of Slate constitutes a third dogroe *oony as prov.dad in saclon B17.155, Florida Stalules.)

Stacey Verkler
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
PROFESSIONAL  LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA,

L. The name of the professional limited liability company is Palm Harbor Dentistry,
PLLC.

2. The name and the Florida street address ol the registered agent are:

Jill K. Schmidt, Esq.
101 East Kennedy Boulevard
Suite 2800
Tampa, Florida 33602

[faving been named as registered agent and to accept service of pracess for the ahove stated
professional limited liahilitv company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. { further agree to comply
with the provisions of all statules relating to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

Docu3Kned by:

HU. k. Selumidt
Jil K Schmiay, Csq.
Registered Agent
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