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COVER LETTER

TO: Reglstration Scction
Division of Cerporations

X Blue Wave Dental Group, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing.
Please return alt correspendence conceming this mstter to the following:

Sonia K. Lowe, Paralegal

Name of Person
Baker & Hasletler LLP
Firm/Company
65 E. Statc Strect, Svile 2100
Address
Columbus, Ohio 43215
City/State and Zip Code

gwadman@bakerlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sonia K. Lowe, Parategnl 614 ' 462-4701
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]25.UO Filing Fee D$I 30.00 Filing Fee & $155.00 Flling Pee & $160.00 Filing Fee,
Certificate of Status Certlfied Copy Centificate of Stalus &
(additional copy is enclosed) Certificd Copy
{ndditional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifion BuiMding

Tallahasseo, FL 32314 2661 Executive Center Circle
Tallahassee, 1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILT Y COMPANY
ARTICLE ] - Name:

S, 2
(S
The name of the Limited Liability Company is: T
= F
nn =
Blue Wavo Dental Group, PLLC P
(Must end with the words “Limited Liability Company, “1.L.C.," or “LLLC.") ".f;\ ';E;
ARTICLETI - Address: P
The mailing address and sireet address of the principal office of the Limited Liability Company is: )
Principal Office Address:

Bia A

il
Mailing Address: i

1773 West Fletcher Avenue ¢/o Feldman Ornthodontics

Tampa, Florida 33612- 1820 1773 West Fletcher Avenue

‘Tninpa, Florida 33612-1820

ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agent’s Signnture:

(The Limited Liability Company crnnot serve as its own Registered Agent. You must designale an individual or
ancther business entily with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

C T Corporation Systemn

Name
1200 South Pinc Istand Road

Florida street address (P.O, Box NOT acceptable)
Plantation,

Florida

33224
Slato

Zip
Having been named as registerad agent and to accept service of pr oeess for the above staved iimited liabllity company at the
place designated in this certificate, I hereby aceept the appoiniment us registered agent and agree to acl in this capacity. |

Jirther agree to comply with the provisions of all statwies relating to the proper and complete performance of my duiles, ond 1
am fomiliar with and accepl the obligations of my

osition as registered agent as provided for Iin Chapter 605, F.S..
g .../.. C

City

von Sypfd
By:

Registered Agent’s Signaturc (REQUIRED)

Kristin Bolden
{CONTINUED) Assistant Secretary

Prge | of2
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ARTICLE 1V-
The name and address of each person authorized {o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MUGR Randv M. ¥eldman, DDS. MS
1773 West Fletcher Avenue
Tampa, Flonda 336121820

MGR Emest H. MeDowell, DMID
1773 West Fletcher Avenue
Tampa, Florida 33612-1820

(Use attachmeni if necessary)

ARTICLE V: Effective date, if other than the dare of filing: .(OPTIONAL)

{Ef an effective date s 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: [fthe dite inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

The purposes of the company shall be 1o provide dental services, enzage in related activities. and engage in any and
all other lawful activinges.

o p 2 L '
REQUIRED SIGNATURE;, oy 4/5/ p v P
Sigr'uaturc of’a member or an authorized representative of a member.,
This document is executed in accordance with scetion 605.02403 (1) (b). Florida Statuies.

1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree lelony as provided for ins.817.155, F.S.

Randy M. Feldman, DDS, M$

Typed or prinied nane of sighee

Elling Fees:
$125.00 Filing Fee for Anicles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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