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ARTICLES OF ORGANIZATION
OF

DREAM DENTAL SOLUTIONS. LLC

The undersigned, acting as authorized representative of this limited liability company
pursuant to Chapter 605 of the Florida Statutes, hereby forms a limited liability company under
the Yaws of the State of Florida and adopts the following Articles of Qrganization tor such
limited liability company:

ARTICLE | - NAME OF COMPANY

The name of the limited liability company is DREAM DENTAL SOLUTIONS. LLC (ihe

“Company’}.

ARTICLE Il - PRINCIPAL OFFICE

The sireet address. and the ailing address. of the principal office of the Company is 550

Haolt Avenue, Winter Park, Florida 32789,

[T Lad
ARTICLE 11l - RECISTERED AGENT AND REGISTERED OFFICE™: &5
= 7]
The street address of the initial registered office of the Company in the State of Flpridais !
550 Holt Avenue, Winter Park, Florida 32789. The name of the registercd agem ofthe & ;‘5"
T L Vg
Company at that address is Matthew L. Scarpitti. 12.D.5. me = O3
B o
ARTICLE IV - MANAGEMENT mo R

The Company is 10 be a manager-managed company. The name and address of the initial
pan) J

manager of the Company is:
Matthew L. Scarpitti, D.D.S.
530 Holt Avenue
Winter Park, Florida 32789

UG 1E7.v)
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ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Organization. and the beginning of the existence of

the Company. shall be the date of filing of these Anticles of Organizaiion with the Fiorida

Department of State.
The undersigned authorized member-representative has iade and subscribed these

July 2024,

Articles of Organization this _16th _ dav of
This document is executed in accordance with Section 605.0203(1)¢b). Florida Starutes. |
am aware that any false information submitted in o document o the Depariment of State

constitutes a third degree felony as provided for ins.817.135. £.5.

ﬁw{{uw €. Searpith, ).).S.

Matthew E. Scarpitti. .D.S,

STATEMENT OF ACCEPTANCE OQF RECISTERED AGENT

Having been named as registered agent to accept service of process for ihe above-
referenced limited liability company. at the place designated in the foregoing Articles of
Organization, I hereby accept such appoinument and agree to act in such capacity. | further agree
to comply with the provisions of all statutes relevant to the proper and complete performance of
the duties of a registered agent. and [ am familiar with. and accept the duties and obligations of.

Section 605.0113 of the Florida Statutes.

ﬁ-ud{hw £. Searpith, DI).S.

Matthew 1. Scarpitti, D.D.S.

- - N
Date: july 16 , 2024 TR ]
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