Florida Department of State

Division of Corporations
Pubtic Access Systemn

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

{((H103000332209 3)))

Nefe: DO NOT hit the REFRESH/RELOAD bution on your browser fom this

page. Doing so will genstare apother cover sheet.

T N <2
2e B
oz oI
To: E ;,2 2;
Divieion of Corporaticne = —t
Fsx Mumher : [{B50)205-01383 %.,’3,5“'{ o =
M I
From: . e E =
Account Name CORPORATE & CRIMINAL RESEARCK SERVICES Ten B3
Account Number : 110450000714 ' o T
Fhone : [850)222-1173 Z T
Fax Rumbar r (B5D0)224-1640 =4
VT T 2 ThsS
=
= 2
LIMITED LIABILITY COMPANY Za 2
x o
TOWNCARE DENTAL GROUP, LLI.C £ & ?‘
23 <
Certificate of Status = = 71
e ——— LT
Certifizd Copy ] = I o3
Page Count 04 § R
{Estimated Charge $125.00 ’- i
Bactropic Billng ey, QumomteFiing Public. Asrass bleln

Pat

Ry
Ll "'-Hh}fr:w



12/P92083 11347

CORPDIRECT + 2058303

. N3.142 B2
H03000332209
ARTICLES OF ORGANIZATION
OF
TOWNCARE DENTAL GROUP, LLC
The undexsigned, being authorized to execute and file these Artivies of Organization of
Towmeare Dental Group, LLC (the *Limited Liability Compary™), baveby cattifiey that:
ARTICLE [~ Name:
- “The name of the Limited Liability Company is:
TOWNCARE DENTAL GROUP, LLC e
T o
i N
ARTICLE I~ Addreas: 2% S =
™ T. } e
The mailing eddress and strect address of the principal cffice of the Limited Liabilisy ﬂz_:_ o r;?c?,
Cotrpany ia: o 3 -
12515 North Kendsll Drive ' 2 R
Suite 412 DF
M, Florids 33186 e

&

The pericd of duration fhr the Limited Lisbility Company shall be perpetual.
ARICLE IV —— Regiviered Azent:

Melvyn 8. Gober

12515 Nonik Kendall Drive
Suite 312

Miami, Florida 33156

.T!?emmamddmnfmcugimmﬁnmﬁm of process in the state shad he:

ARTICIE Y — Magagemant
The Timited Lisbility Company will be & member-roanaged company.
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The Limited Lishility Compasry shall indemnify and hold hanmless its membery against
any and 2l claims and demands whatsoever,
M . Bober
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
TOWNCARE DENTAL GROTP, LLC

Hoving been vamsd as reglrisved agent ond fo accept peyvice of process for the above-siared
Limited Habilily company ot the place designoted by this certificate, I heraby accept fhe
Appointmen: & registeved agant axd agree (o act i this capacliy. 1 further agree o comply with
the provitions of aif stenutes reiating fo ths proper emd complete performance of my duties, mid F

am fanvitiar with the obligovions of my position as a regisiored agent ay provided for i Choapter
o008, KI5

[

ber

Dated: December 8, 2003

MIA 2TEARSL 05306 0010

et 141355 VHY VIT
;%ifﬁ%j;a{"}aﬁsvlmaas

H03000332209

NO. 142
=
(%)
e -
P! X
L’ b
1 Az T
o =E=
. m CT—:
o 55«
= -
7= ! -
ol
— 3
H




