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ARTICLES OF ORGANIZATION
OF

FIT DENTISTRY, LLC

The undersigned hereby certify that we have associated ourselves together for the purpose of
becoming a limited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges and immunities of limited liability companies for profit and hereby adopt
the following Articles of Organization for such limited liability company:

ARTICLEI
NAME AND PRINCIPAL OFFICE

The name of this limited liability company is FIT DENTISTRY, LLC, and its principal office
and mailing address is located at 15820 Dora Avenue, Suite A, Tavares, FL 32778.

ARTICLE II
DURATION

The existence of this limited liability company shall be perpetual, commencing upon the filing
of the Articles of Organization by the Florida Department of State.

ARTICLE Il
PURPOSE

The purpose of this limited liability company is to engage in any activity or business permitted
under the laws of the Urnited States and the State of Florida.

ARTICLE IV
MANAGER MANAGED

The limited liability company will be manager managed and the name and address of the
manager authorized to manage and control the limited liability company is:

Manager: Timothy J. Pruett of 15820 Dora Avenue, Suite A, Tavares, FL. 32778 .
Manager: Heather Pruett of 15820 Dora Avenue, Suite A, Tavares, FL 32778 N
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ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The mitial registered office of this limited tability company shall be tocated at 15820 Dora
Avenue, Suite A, Tavares, FL 32778. and the initial registered agent of the limited liability company
at that address shall be Timothy J. Pruett.

IN WITNESS WHEREOF. the undersigned has executed these Articles of Organization for
this limited liability company this 227" day of November, 2023.
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to aceept service of process for the above stuied
limited liability company at the place designated in this certificate, | hereby accept the appoiniment
as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the provisions of
all statures relating to the proper and complete performance of myv duries, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S.

\.-J'.
Dated this -4’ day of November, 2023.
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TIMOTHY J. PRUETT/
15820 Dora Avenuc.Suite A
Tavares, FL 32778
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