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July 10, 2002
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
) : . e s ——0
Re: Articles of Correction __ﬂ?“;g_al‘fﬂg__[jfél S0

Coast Sun City, P.L. skt (0 dvokat25, O
Document Number 102000010245

To Whom It May Concern:

Enclosed please find Articles of Correction for Coast Sun City, P.L., along with copies of the filed
Articles of Organization, and check #046404 in the amount of $25.00 for the filing fee.

Please mail the stamped, filed copy to my attention at the address on this letterhead. If you have any
questions, please do not hesitate to contact me or my assistant, Julie Camper, at 813-288-1999. Thank
you.

Sincerely,
Pakiy e

Patricia A. Huie, Esq.
Corporate Counsel

reviewed by Patricia A. Huie and sent
without her signature o avoid delay
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phone: (813) 258-1999 fax: (813) 636-0462 www.coastdental.com o



%%, <
ARTICLES OF CORRECTION v, @, <
R G S
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY )'ff{}‘;:;;, -sfj,
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Pursuant to section 608.4115, F.S., this document is being submitted within the required 30 (f:ogp 0/
business days to correct the attached articles of organization or application to transact business (%7,%
in Florida. D%
.¢
FIRST:  The name of the limited liability éompany is:
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SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows: , ]
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[1  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Dated: AN e L _, o000~ .
Signature of a member or autthentative of a member

D &t T
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00)



ARTICLES OF ORGANIZATION FOR
Coast Sun City, P.L.
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The name of the professional limited lability company is:
| " Coast Sun City, PL.

ARTICLE I¥
Address

The mailing address and street address of the principal office of the professional
Limited Hability company is, 3070 College Avenue East, Ruskin, FL, 33570

ARTICLE II -
Duratien
The period oi-‘ duration for the professionaL limited Hability company is perpetual.

ARTICLE IV
Management

The professional limited lability comiaany is to be managed by members Adam
Dnasti, D.D.S. and Heather Vanderploog, D.D.S., and the address of the managing
members is 2502 Rocky Point Drive, Suite 1000, Tampa, FL. 33607

Its nature of business is the practice of dentistry.

ARTICLEY
Admission of Additional Members and Qualifications of Members

No person may be admitied as a member unless each member consents in writing
to the admission of the additional member. None of the membership anits of the

professional limited liability company may be issued to anyone other than an individual
who is duly licensed to practice dentistry in the State of Florida.
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ARTICLE VI
Registered Agent and Registered Address

The name and the street address of the registered agent are:
Patricia A. Huie, Esq.

¢/o Coast Dental Services, Inc.
2502 Rocky Point Drive, Suite 1000

Tampa, FL. 33607

BY THE MEMBER:

Coast Sun City, P.L.

Adam Diasi; DD 3.
President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.57, FLORIDA
STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the professional limited Hability company is Coast Sun City, P.L.
2. The name and the street address of the registered agent is:
Patricia A. Huie, Esq.
: Corporate Counsel
c/o Coast Dental Services, Inc.

2502 Rocky Point Drive, Suite 1000
Tampa, FL. 33607

Having been named as registered agent and to accept services of process for the above
stated professional limited liability company at the Place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am Jamiliar with and accept the obligations of

my position as registered agent.

Patricia A. Huie, Esq., Registered Agent
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