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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2023

CORPORATE ACCESS, INC.

1

SUBJECT: CROSBY DENTAL HOLDINGS, PLLC
Ref. Number: W230001687544

We have received your document for CROSBY DENTAL HOLDINGS, PLLC.
However, the document has not been filed and is being returned for the following:
The document must contain both the street address of the principal office and the
mailing address of the entity.
If you have any further questions concerning your document, please call {850)
245-6052.
KAIN COSTELLO

Letter Number: 923A00028772
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ARTICLES OF ORGANIZATION
for
CROSBY DENTAL HOLDINGS, PLLC

The undersigned, being authorized to execute and file these Articles of Organization to form
a professional limited hability company pursuant 10 the provisions of the Professional Service
Corporation and Limited Liability Company Act and the Florida Revised Limited Liability
Company Act. hereby submits, and files with the Florida Department of State. the following
Articles of Organization:

ARTICLE I — NAME:
The name of the professional limited liability company shall be: CROSBY DENTAL
HOLDINGS. PLLC (the "PLLC").
ARTICLE 11 — ADDRESS:

The maihling address and street address of the principal office of the PLLC shall be:

2134 Harden Blvd
LLakeland. FL 33803

ARTICLE Il — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the initial registered office of the Company in the State of Florida is One
Lake Morton Drive, Lakeland. Florida 33801. and the name of the regisiered agent at such
address is Keith Smith, Esquire.

ARTICLE 1V — PURPOSE:

The PLLC i1s formed for the purposc of providing professional dental services 1o the public.
The PLLC may e¢ngage in any legal and lawful activity necessary or advisable for which a
professional limited liability company may be organized as authorized under Chapter 621, Florida
Statutes, including. but not limited to, the ownership of real and personal propenty necessary for the
rendering the professional services,

ARTICLE ¥V —TERM OF EXISTENCE: 3
The PLLC is formed for an infinite duration.
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ARTICLE VI — MANAGEMENT:

The PLLC shall be managed by one or more managers. The name and address of the
manager is:

Brian T. Crosby, D.M.D.
812 Whitestone Ct,
Lakeland, FL 33803

IN WITNESS WHEREOF, the undersigned Organizer has executed these Articles of
Organization this12/15/88¢%f December, 2023. In accordance with Section 605.0203(1)(b),
Florida Statutes, the execution of these Articles of Organization constitules an affirmation under
the penalties of perjury that the facts stated herein are true.

E Brian. T‘ Croslnf

Bnan T. Crosby, Organizer

J895623/2452221945 vl
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of §605.0113, Florida Statutes, the undersigned limited
liability company, organized under the laws of the State of Florida, submits the foilowing
statement in designating the registered office/registered agent, in the State of Florida:

i. The name of the company is:

Crosby Dental Holdings, LLC

[

The name and address of the registered agent and office is:

Keith Smith, Esquire
One Lake Morton Drive
Lakeland, Florida 33801

DocuSigned by:

Brian. T CYW¢H

Brian 1. Crosby, Organizer
12/15/2023

Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LBMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1| FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DecuSigned by:
OCOADADEDG2DA04 ...
Keith Smith, Esquire T3
12/15/2023 w3
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