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April 5, 2002 Fdokak 7O, 00 sk 70, 00
Florida Secretary of State
New Filing Section o <3
409 E. Gaines Street N D A
Tallahassee, FL. 32399 v{/% T,
| - » T S
Re:  Articles of Organization — Coast Poinciana, P.L. T o O
S T
R
To Whom It May Concern: . AC,/% o2
o7
Enclosed please find Articles of Organization for a domestic Professional Limited '%/0

Liability Company, Coast Poinciana, P.L., and Transmittal Form submitted for filing witF”
your office. Also, please find check #80280 in the amount of $70.00, made payable to
Florida Secretary of State.

Please mail the filed, stamped copy to my attention at the address on this letterhead.

If you have any questions, or require further information, please do not hesitate to contact
me.
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Corporate Counsel
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Enclosures

Via Airborne Express
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J.BRYAN APR 152002

2502 N. Rocky Point Dr. Suite 1000 Tampa, FL 33607
phone: (813) 2881900 fax: (813) 636-0462 www.coastdentaleam  J. BRYAN APR 3 0 2002




CoastDental 2

; Our Smiles Are Everywhere. A

(f\
April 22, 2002 <«

Florida Department of State >
Division of Corporations ' S
Atim: Joey Bryan, Document Specialist
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Articles of Incorporation
Coast Poinciana, P.L.

Dear Joey:
Enclosed please find check #045526 in the amount of $55.00 for the additional filing fee
for Coast Poinciana, P.L. Ialso included a copy of the Articles of Organization that

accompanied the $70.00 check you already have.

If you have any questions, please do not hesitate to contact me, or Julie Camper at
extension 258.

Sincerely,
Ty P

Patricia A. Huie, Esq.
Corporate Counsel

reviewed by Patricia A. Huie and sent
without her signature to avoid delay

PAH/jac

Enclosures

2502 NORTH ROCKY POINT DRIVE, SUITE 1000 « TAMPA, FLORIDA 33667 « 813.288.1999 FAX 813.281.9284 = www.coastdental.com
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FLORIDA DEPARTMENT OF STATE : ‘7('(’% f—? ?
Katherine Harris Yl S <
Secretary of State T <, O
April 15,2002 . ‘&,{% Z,
PATRICIA A. HUIE, ESQ. 2

. (&)
2502 N. ROCKY POINT DR., STE. 1000 - &%
TAMPA, FL 33607 |

SUBJECT: COAST POINCIANA, P.L.
Ref. Number: W02000010452

We have received your document for COAST POINCIANA, P.L. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

There is a balance due of $55.00.

If you have any queMng the filing of ybur document, please call
(850) 245-6043.

Joey Bryan
Document Specialist _ Letter Number: 502A00022201

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR B Z
Coast Poinciana, P.L. "’?’( 7S &
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ARTICLE 1 < 6?;3
Name CnTn &
%Y,
The name of the professional limited Yability company is: e

Coast Poinciana, P.L.

ARTICLE I
Address

The mailing address and street address of the principal office of the professional
limited liability company is, 2951 Vineland Road, Kissimmee, FL 34746.

ARTICLE 1
Daration

The period of duration for the professional limited liability company is perpetual.

ARTICLE IV
Management

The professional limited liability company is to be managed by members Adam

Diasti, D.I3.8. and Laila H. Rizvi, D.M.D., and the address of the managing members is
2502 Rocky Point Drive, Suite 1000, Tampa, FL 33607

Tts nature of business is the practice of dentistry.

ARTICLE V
Admission of Additional Members and Qualifications of Members

No person may be admitted as a member unless each member consents in writing
to the admission of the additional member. None of the membership units 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 7% % <

Registered Agent and Registered Address %’f}\ "fj\ %
.

The name and the street address of the registered agent are: "3’@% %

Y R

: oD s
Patricia A. Huie, Esq. '@)“7& ]

c/o Coast Dental Services, Inc. 22,

2502 Rocky Point Drive, Suite 1000 v

Tampa, FL. 33607

BY THE MEMBER:

Coast Poinciana, P.L.

By: @Lm@b

Adam Diasti, D.D.S.
President




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 liability company is Coast Poinciana, 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. I
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent.

AA,

PamchHﬁ\é”ﬁsq Registered Agent
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