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ARTICLES OF ORGANIZATION
or
ABSOLUTL DENTAL SPECIALTIES, LLC
R RN RN I R
Under Chapter 605, Florida Statutes

(The Florida Limited Liability Company Act)

Bk kR Kk R ok Rk ox ok ox

The undersigned, being the authorized representative or member of the limited iiability
company, hereby certifles thai:

ARTICLE I - NAME

The name of the limited liability company shall be ABSOLUTE DENTAL
SPECIALTIES, LLC (the “Company™).

ARTICLE 11 - ADDRESS

The mailing address and the street address of the principal office of the Company is:
Mailing Address:

Street Address:
¢/o Kauffman Thompson, PLLC ¢/o Kauffman Thompson, PLLC
1990 Main Street, Suite 725 1990 Main Sireet, Suite 725
Sarasotg, 1. 34236

Sarasota, FI. 34236
ARTICLE III - REGISTEREDND AGENT

The name and street address of the Company s initial registered agent for service of process
in the State of Florida shall be: Matthew J. Thompson, Esq., ¢/o Kauffinan Thompson, I'L.1.C,
1990 Main Street, Suite 725, Sarasota, FL 34236.

- 2

ARTICLE 1V - MANAGEMENT Do G
The Company shali be managed by one or more managers. The following persode will |
serve as the initial managers of the Company, to serve for such term(s) as may be set Forth,ig the
Company’s Operating Agrcement, or untit their earlier death, resignation or removal: il
Matthew Thompson ‘. en
<

p.-4



4:Jan—‘¥24 18:58 SpanDSP Fax Header vFax Service

ARTICLE V - MEMBERSHIP RESTRICTIONS

Unless othenvise specitied in the Company’'s Operating Agreerienl; {a) the Company shalt
have the right 10 admit new members by consent of the nmembers holding a majority of the
membership interests in the Company; and (b) a member's inwerest in the Company may not be sold
or otherwise transferred except with the written consent of the members holding a majority of all

membership interests in the Compaay, as well as puisuant to any and alf applicable provisions of the
Company’s Operating Agreement.

IN WITNESS WHEREOF, the undersigned has sigued these Articles of Organization on
January 1, 2023, as an authorized representative of the Company or a member thereof, and |
affinn, under the penalties of perjury. that the facts stated herein ArE LiuG,

.:-: -.-.‘0. sy t"/-
Matthew Thotypson, Organizer
{an avthorized representarive
of the limited fiabilty company)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE:

Having been named as registered agent and to accept service of process for the
ahove stated limited hability company at the place designated in this certificale,

bereby accept the appuintiuent as registered agent and agree {ooact in this
capacity. | further agree to compiy with the provisions of all statutcs retating to
the preper and complete performance of my duties, and | am familiar with and

accept the obhgations of my position as registered agent as provided for in
Chapter 603, F.S.

Registered Agent:

b |
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