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SunTruysr Center » Swte 2300 « 200 South Orange Avenue = Orlando, Florida 32801
DATE: November 12, 1999
PLEASE DELIVER THE FOLLOWING PACGES TO:

NAME: Florida Bepartment of Stare
Divisian of Corpurations

FAX NUMBER: (350) 922-4000
COMMENT: Re: Audit Number HO9000028842 5

FROM: Odiator Arugw, Esquire
{407) 639-4054

CHARGE TO: 25945/99001 (Client/Matier Number)

We are ransmivting

= (407) 6454000 « Fax, (407) 841-0168
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page(s), including this cover letrer. I transmission i 80t complete, please call Lori
L. Colaiuta at (407) 649-3923,

ORIGINALS WILE: Follow via mail

Follow via overnight EXpresy
ot be sent

1f the reader of this message is not the intended rec

intended recipient, you are hereby notified thar any dissemination, distribution, or eop,
prohibited. If you have received this commnnicarion g erxor,

original message 1o us at the above address via the (.5, Postal Service. Thank you.

pient or the employee of agent responsible for delivering the message (o the
ving of this commumication i< strictly
Please notify us immediately by telephone (collect), and remm the
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FLORIDA DENTURE CLINIC WEST, LLC _54
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ARTICLEI SN
T3 2
Wame and Duration =

The name of ths Jimited lability company is FLORIDA DENTURE CLINIC WEST,
LLC (heremnafier referved to as the “Company”) The durarion of the Company is perpetual.  The

effective date upon which the Company shall come into existence shall be the date these Arucles of
Orpanizanion are filed by the Florida Poparmment of State.

ARTICLE Y

Princmal Office

The mailing address and sweet address of the principal office of the Company is 12116

Cobblestone Drive, Hudson, Florida 34667, or such other place as a magority-in-interest of the members
may determine from Time to time.

ARTICLE LI

Regictered Office and Ageng

The address of the regstered office of the Company in the State of Florida is 200 5.
Orange Avenue, Suite 2300, Orlando, Florida 32801 The name of the registered agent at such address is
A G C Co =

ARTICLETV
Management

The management of the Company shall be reserved to a Manager or Managers who shai]
not be a member or members of the Company Waren Jones shall serve as the initial Manager of the
Company until his suceessor is duly elecred and qualified, unfess he sooner resigms or 15 removed. The
address of the initial Manager is 180 Raintree Drive, Orange City, Florida 32763, The members may
designare, appoint or elect, by a majority-in-interest of the members, addirional Managers to manage,

supervise and conduct the ardwary and usual business and affars of the Company, m accovdance with the
Operating Agreement of the Company

Baker & Hoscecrler LLP
Post Office Box 112

Orlande, Florida 32802-~0112
(407) 649-4000

FTax Audir Number: HISOOGO28842Z 5
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ARTICLEYV
Amendment

Any provision contamed in these Auticles of Orgamization may be amended, alicred,
changed or repealed by a majonry-in-intersst of the members

The undersigned, being the anthorized representative of the members, for the plirgdse %
forming a hmued hahilty company under the laws of the State of Flonda, does make, file augdaeco

these Avticles of Drganizanon, and dogs certify that the facts heren stated are trme;] and 1 have ace%ﬁmg@
kereunto set my hand and seal.

*.

,n=U Po
DATED az Orlando, Orange County, Florida, this l ”k day of Novembenégs)—g

3

A G. C. Co, Authorized Representative

4
By d%ﬁw L
S O’shex

Ts: Vice Prestdent

VUNIEN
EINIRE
£¢ ¢ He

STATE OF FLORIDA )

)88,
CODUNTY OF ORANGE )

The foregoing instmument was acknowledzed before me this j_z.:r{i\ay of November,

1999, by Rosemary O"shea, to me known 1o be the person described as the Vice Presidem of A. G. C.

Co, who signed the foregoing instrument in such capacity, and acknowledged the execution thereof

0 be her free act and deed as such person in such capacity for the uses and purpeses therein

- mentioned, and that the said instrument is the act and deed of A. G €. Co, as the amhorized
represemative of the members of Florida Denmure Clinic West, L.1.C, a Florida limited liability company

-
L]

=" (Notary Signature)
) MITARY FUALIC - STAYE OF iy
(NOTARY SEAL) o O & sd Pt Y vy
w:cme (Notary Name Printed)
Bonben TESNITARYY NOTARY PUBLIC

Commission No. W l "ﬂ WL—

Fax Audir Number: HO9000028842 5 2
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CERTIFICATE OF DESIGNATION OF
18 D AG GIS OFF

Pursuant 1o the provisions of Flonda Stamre Section 608.415, Florida Denture Chimc
West, LLC submits the following statsment in designating the registered office/registered agent, w the
Stare of Flonida. .

1. “The name of the lmited Hability company is Florida Denure Clinic West, LLC.

2 The name and address of the registered agent and office is A.G.C. Co,, locared at 200 S.
Orange Avenue, Swte 2300, Orlando, Florida 32801

Having been named as registercd agent and vo aceept service of process for the above-
named limited lisbilty company at the place designared in this certificate, the undersigned, by and
through s duly elected officer, hereby accepts the appoimiment as registered agent and agrees To act in
this capacity. The undersigned further agress 10 comply with the provisions of all stannes relaring 1o the
proper and complete performance of its duties, and is familiar with and acceprs the obligations of the
position as registered agent

A
Dared: November 1%, 1995,

AGC.Co

f
By 4! 1&" - —
Rosemary Oshea e
fts: Vice President
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