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ARTICLES OF ORGANIZATION
OF

ROBINSON COMPREHENSIVE DENTISTRY LLC

The undersigned hereby certify that we have associated ourselves together for the purpose ol
becoming a Limited liability company under the laws of the State of Florida, providing Jfor the,

lormation, rights. privileges and immunities of limited liability companies for protitand hcg‘_?;b'}"‘fn(lug
the following Articles of Organization for such timited liability company: o =
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NAME AND PRINCIPAL OFFICE
B
The name of this limited liability company is Robinson Comprehensive Dentstry 151.C. god

its principal ollice and mading address is located at 13820 Dora Avenue. Suite A. Tavares, FIL 32998,

ARTICLE 11
DURATION

The existence of this hnited liability company shall be perpetual. commencing upon the [iling
of the Anticles of Organization by the Florida Depariment of State.
ARTICLE T
PURPOSE.

Fhe purpose ot this imited liability company is to engage inany activity or busingss permitted

under the luws of the United States and the State of Florida,

ARTICLE Y
MANAGER MANAGED

The Himited Hability company will be manager managed and the nanme and address ol the
managers authorized to manage and control the limited lability company are:

Manager: Timothy 1. Pruett ol 15820 Dora Avenue, Suite A, Tavares. FLL 32778
Manager: Heather Pruett of 13820 Dora Avenue. Suite AL Tavares, FI1, 32778
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ARTICLLE V
INITIAL REGISTERED OFFICE AND AGENT

The initial registered oftice of this limited liability company shall be Tocated at 13820 Dora
Avenue. Suite A Tavares, FL 32778, and the inital registered agent of the limited liability company

l

at that address shall be Timathy 1. Pruedt,
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1c undersigned has executed these Articles ot Organization §

F]
IN WITNESS WHIERLOF, 9"’* .
this limited liability company this ¢ day of November, 2024, - ) ~
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having heen named as registered agent and to accept service of process for the above stated
timited liehility company ai the place designated in this cevtificate. I hereby aecept the appointment
as registered agent und agree 1o aet in this capacing 1 fiether agree to complyowitl the provisions of
all statutes velating o the proper and compiete performance of my duties, and Fam fomifiar with and
aceepy the obligations of my: position us registered agent as provided for in Chapier 605, #.5.

Dated this A day ol November, 2024,
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Tavares, I1. 32778
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