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VERSO L'ALTO DENTAL LLC Le

ol -l

I
Weo the undersigned. hereby exeeute these Articles of Orgamization for the

prpose af organizing a Hmited Lability company under the laws o the State of Florica

ARTICLE

The name of the Binited Hability company (s Verso [ Alto Dental LILC.

ARTICLE 1

The ngaiimg address ol the iimited Hability company shall be 2223 Soundings
Court, Greenacres, FL35341 30 and s street adcdress is the sanme.

—

ARTICLE HI

The business purpose of the Timited halvlity company is 1o engage in any lawiul
act or actvity which may be carited on by mited liability companies in the State of Florida and.
in connection therewith, the Hauted habibiy company shall lave and may use. exercise and
erjoyv. all the powers of limited liability companies conferred by the Emited Eability company:

laws ot the State of Flomda.

ARTICLE 1V

The address ot the mital regastered ottice of this limited hability company i
Florida shali he 1200 Riverplace Blvd., Suite 8000 Jacksonvilic, Plorida 32207, and fis initial

registered agent at that address shall be Frederek Mo Kent [ The Board of Managers nay.

from time o time, change the registered oftice and registered agent of the Emited Hability

company upon notitication to the proper awthorities,

(124600233999 37))
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ARTICLE ¥
The Timited liability company shall have pempetaal existence
ARTICLE VI
The Inmited liability company stall be managed by o Board of Managers, who
shall be elected or desigraled by the members in accordance with the operating agrecment
governmg the imited Tability company. The number ol the Managers of this limited liability

company shall be not less than ane (1) nor more than tive (31 as lixed trom ime to time by the

provisions of the operiating agreement.

ARTICLE VI
The name and address ot the sole member of the st Board of Managers, who,

subject to the provisions ol the operating agreement and these Articles of Organization. shall

hold office until her successors are elected and have yualitied pursuant (o the operating

agreciment are as tollows:

Name Street Address
L=
Melissu Lacouture 22235 Soundings Count E':q
Greenacres, FIL 33413 f"“;
N
amf

ARTICLE Vil

The name and address of the sole subsertber o these Articles ol Qrganization.

a—

who are both authorized representatives of the Himtted Hability company and its members. are as

follows:
Nome Street Address
2225 Soundings Coun

NMehssa Facoulure 222
Crreenacres, Pl 33413

H24000233999 33
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1
[0 furtherance and not in limitation ot the powers conferred by statule.

[inath]
e fAd
- r
tollowing specitic provisions are made for the regulation of the business and the conduct of

- = 1=
The
it o
. A Jrm b
attarrs ol the lnnited labthity company: -
{h

Subject o such restriclions. iU any. as are herein expressed and such
lurther resirictions, i any, as may he set forth 1 the operating agreement. e Managers shall
have the general management and conrol of the business and may exercise all oi the powers of

the Iimited hability company except such as may he by statute, or by the operating agreement as
constituted from tmie 1 time. expressty conlerred wpon or resenved by the members.

(2) Subject always 1o such operating sgreement as may be adopted from time

to e by the members, the Board of Managers is expressiy authorized o adopt. alter and amend

the operating agreement ol the Timited hability company. but ity provision thereol adopted.
altered or nmended by the Managers may be attered. amended or repealed by the members,
The hmeted labiiny company shail have such otlicers as rom time 1o ik
may be provided in the operating agreemeni and such otticers shail he designated in such manner
and shall hold ther olfices tor such terms and shall have such powers and dulies as may be

prescribed by the operating agreement or as may be deternined Trom time to tme by the Board

of Maragers, subjeet e the operaling agreement,

() No Manager or ofticer of s linuted labdiy company shall, i the

absence of fraudd, be disqualitied by his or her ottice Irom dealing or contraciing with this mited
lability company either as vendor, purchuser or otherwise, nor, i the absence of traud. shall any
contract, ransaction or act of this imited Habiliy company be void or voidahle or aftected by

season of the facl that any such Manager or olTicer. or any firm ol which any such Manager or

-
R
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officer 15 o member or emplovee. or any Hinited Hability company or corporation of whicls any

whether or not adverse o the interest of this

transaclion or act

sich Manager or otticer 15 an officer. direcior, manager. menber. stockholder or emplovee. has
Imited liability company. even though the vote of the Manager(s) or oflicer(s) having such

any anterest i osuch contrac
heen necessary o obiigate this linited Talhiliy company upen such contract.

interest shall have
nor shall any sucl

iransaction or act: and ne Manager or ofticer having such interest shati be lable o this linyted
vansaction or acl

Lability company or o any member or ereditor thereol” or o any other person tor any loss

o
incwred by 10 under or by reason of any such contrac

ARTICLE X

Manager or offieer be accountabie Tor any vaing or protits realized thereon
b

Phis limrted hability company reserves the right io amend. atter. change or repeal

any provisions contamned heretn in the manner now or hereafter prescribed by law, and all nght
conterred on members herein are granted subject to this reservalion

[N WITNESS WHEREGE, [ the undersigned subsertbing member and awihorized
representative of the litted Habihity company. have hereunto set my hand and seal 1or the

remn stated e true, ab on

wrpose of orgamzing this limied hability company under the laws of the State of Florida. and [
hereby make, subseribe. acknowledge and file t the oflice ol the Seerctary of State of the State
1erein st :

(SEAL)

ol Florida these Articles of Organization and certity that the racts |
DocuSignec by:

this 101h day of Julv, 2024,
Fledivaee Lncorfite
S =y - perey Jv»"lb_ &)
Metissa Lacouture
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ACCLEPTANCE BY REGISTERED AGENT

Having been named @0 accept sermvice of process for VERSO [LALTO
DENTAL LLC a Florda mited Hability company. at the place designated in the Articies of
Organization ol said Himited labiity company. [ hereby aceepl such appointment and agree
o act m this capacity. and agree o comply with the provisions of law relating to keeping said
office open. I further acknowledge that Tam ramiliar with. and accept. the obligations imposed

upon registered agems of limited Hability comparigs ..

T . andar

Fredenck T Kent. 01 Registered Agent
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