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To.
{{((H24000274589 3)))
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F‘rcm: M. BL;QR ME (M
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EEARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Companv is:

King Benjamin Dental, PLELC

The mathng address and street address of the principal office of the Litited Liability Company is:
Muiling_Address:

{Must contain the words "Limiled Liability Company. "LL.L.C..7or "LLC.™)

ARTICLE I1 - Address:
Principal Office Addrcss:

18589 Sarasota Rd.
Fort Myers, FI1. 33967

18589 Sarasota Rd,
Fort Mvers. FL 33967

ARTICLE LI - Registered Agent, Repgistered Office, & Registered Agent’s Signature:
(The Lumited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an aciive Florida regisiration.)

The name and the Florida street address of the registered agent are:
Bradly Mouritsen
Name

33967

[858¢ Sarasota Kl
Florida street address (.0, Box NQT acceptable)
Zip

FL.
State

Fort Myers
City
Having been named as registered agent and 1o accept seivice of process for the above siated limited liability compay et the

place designated in this ceriificate, | heveby accept the wppointment oS registered agen! and agree [0 act in this capacity. [
Surther agree te comply with the provisions of all statutes relating 1o the proper and complete performance of my duries, and [

Jﬁmﬁly ¥ /qu_{w»

am fanitiar with and accept the obligations of my pasition as regisiered agent as provided for in Chapier 6035, F.5.
Registered Agent’s Signature (REQUIRELD)
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P

=8 T

= =

+ i
_ 5 E.
{({(H24000274589 3))) n S
M pe=
Lo _‘T:C-.

N e

5 SE

-

MNes 1D AO70EQ792arA7A 1 R{AarIAai~ANCGAENY AR~ 7oA CA



From: M. BURR KEIM Fax: «12159779386 To: Faw: +18506176381 Fage: 3 ot 3 ORI15/2024 8:26 PM

(({H24000274589 3)))

ARTICLE 1V-
The name and address of cach person wuthorized 1o manage and control the Limited Liability Company:

5o

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name Add

Bradiv Mourilsen
| 8589 Sarasota Rd.
Fort Mvers, FL 33967

{Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an eMMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statwtory filing requirements. this date wili not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions. if any.
The Limited Liability Companv is organized for the purpoese of dentistry,

REOQUIRED SIGNATURE:

Signature of u member or an suthorized representative of n member.
This document is vxecuied in accordance with section 605.0203 (13 (b). Flonda Statuies.

1 am aware that any false infonmation submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.1535. F.8.

Bradly Mounitsen
Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional}
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