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RICHARD COMITER & ASSOCIATES, P.A.
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SUBJECT: PALM EEACH MALL DENTAL, P_L.
REP: WO0QDND18713
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We received your electronically transmitted doocument. However, the
document has not heen filed. Please make the following ¢orrections and
refax the ecomplete dogument, including the ¢lectreonic £iling cover sheet.

A brief description of the entity’s nature of buslness must be ineluded in
the document. !

Plaase return your document, alend w:if-th a copy of this letter, within &0
daye or your filing will be considered abandoned.

I€ you have any questions concerning ‘the filing of your document, please
call {&54Q) 487-6020.

mammi Cline FAY Aud. #: HODDOOD3ZAER
Document Specialist Letter Number: 400ADG040SE6
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ARTICLES OF ORGANIZATION

or

PALM PEACH MALLDENTAL.PYs |

ARTICLE X - Npme:

The name of the Professional Limited Liability Company is: vALM BEACH MALL

DENTAL, P.L.

ARTICLE I - Address:

The mailing addrass 20d strese address of the principal office of the)
Liahility Compeny is 1801 Palm Beach Lakes Blvd,, West Palm Beach, ¥1. B3401.

ARTICLE I1Y - Refistered Agent, Registered Office, & Registered Agent’s Signature:

The nume end the Florida steest addross of the regictared agent are:

Dt Dianicl Feguere
180} Palm Reach Lakes Blvd.
West Palin Beach, FL 33401
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Hoving bean named as registered ogent and tp cocept service of process fmr]l #he above stated

Ionited liability company at the place designased in this certificate. \I hereby geeept the
appointient as registerad agent and agree to aci in this capaciy. THurther byree fo comply with
the provisions of all stareres »alating to the proper an ilate pe:!izbrma e of my dutles, and

am familiar with and qecept the ohligations &f i¥Hon a8 regis Ie-red ags
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DEdoaniel Peguere
Registered Agent’s Signanme
ARTICLE IV - Nature of the Buosiness:

1

The nature of the business of the Professional Limited Liability Company is to operate &

dental olinic and render the professional service of dentistry.
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ARTICLE V¥ « Maaoagemcat:
{Check hox if applicable}

a

The Limited Ligbility Covapany is to be managed by o

t& MAnAger or MoTe
mapggers and is tharefore, & manager-managed compa

Filing Fees: 5100.00 Filing Fﬁe for Articles of On

Siznamee of & mémber of WX AR,
rapréftnzatve of e membey (I

secton 608.403(3), Floride Srarutes, lﬁ
£riament ceasdniize an off

bration o
podlury that the &ots stated Rerely gpejirue.)
L. Danial Peeneio
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5,00 Certificate of Status (Optional)
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