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-ARTICLES OF ORGANIZATION OF
DENTAL ASSOCIATES OF PLANT CITY, LLC
T hereby file these Articles of Organization as a member of the limited liability compas!y,%o bep
formed pursuant io these Articles of Qrganization and the laws of the State of Florida. ;— 3 =
o
o et S
ARTICLE I : 25 4 A
EFFECTIVE DATE w2 oo
. M ":g fan}
-}
The limited liability company shall be effective November 1, 1999 ﬁf’_; =
O e
DP
ARTICLE I &m =
NAME , '

The name of the limited ligbility company to be formed hereunder is "Dental Associates of
Plant City, LLC".

ARTICLE IIX

G ADD AND S ET

DRESS

The street address and the mailing address of the principal office of the limited liability
company is 512 East Alexander Street, Plant City, Florida 33566

ARTICLE IV
REGISTERED OFFICE AND REGISTERED AGENT

The street address of the limited lability company's initial registered office in Florida is 512
East Alexander Street, Plant City, FL 33566, and the name of its initial registered agent is Randy J
Rusein.

ARTICLEV

MANAGEMENT

The litnited lability company is a manager-managed compaty

IN WITNESS THEREOF, theundersigned has executed these Articles of Organization this
1* day of November, 1999,

L

At
Randy 1. ember
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C ANCE B ISTERED AGE
Having been appointed the registered agent of Dental Associates of Plant City, LLC, the

undersigned accepts such appointment, agrees to act in such ¢apacity and accepts the obligations

proposed by Florida Statutes Section 608.415 and is herewith simultaneously designated asregistered

agent.

Executed this 1* day of November, 1999.

Randy J. Rusci

Lt docs\dlbi271

SYHY TIVE

SR L34038

h) i Wd G- AON 66
(ERE!

VUNEREREE
lvis 40

Fax Audit No. H99000028243 6 2=



