LO7600003

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup ] war [J mar

(Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Cffice Use Only

ARARRRVTA

800082736358

01/11/07--01015--003  ##155,00

—
e em

-

ce 3

T =1 .

s T 1
o= [}
i — =
RS rﬂm
aalad
™ -

-_n?, x I8
ce = O3
N 20 R o

S [
5 e =
< o )

(= Lo
T3, = 2§
SnE & XD
Qx> = = . -
oo = SJIm
?‘351:'5”3 ——— "T'I::I - A
<3z - QXrm
(o i e
ImE o D
DTl L P Tegn
— Lo — :Um ¥
=M = RO
= " u-—f_a

— ZEm

- 1%



CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 *
222-1173

FILING COVER SHEET
ACCT. #FCA-14

“ g e
CONTACT:  TRACY SPEAR o H
. T

DATE: 01/11/07 Lo
REF. #: 000174.62595

CORP. NAME: - TRIANGLE DDS (SARASOTA), LLC
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TRIANGLE DDS (SARASOTA), LLC, i
a Florida limited liability company N -
D7
o
ARTICLE I .7
NAME ¥

The business and affairs of the Limited Liability Company shall be conducted under the name of:
TRIANGLE DDS (SARASOTA), LLC

ARTICLE II
PRINCIPAL OFFICE

The street address and the mailing address of the principal place of business of the Limited
Liability Company within the State of Florida shall be:

One South School Avenue, Suite 1000
Sarasota, Florida 34237

ARTICLE III
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

David P. Nichols
One South School Avenue, Suite 1000
Sarasota, Florida 34237

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or more
Managers elected as provided in the Regulations of the Limited Liability Company.
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ﬂ IN WITNESS WHEREOF, these Articles of Organization have been executed as of the
/0 day of January, 2007.

WITNESSES:

/l./%/ S S ALY
Name ACK M. MAAG

David P. Nichols

\

Print Name

Priflt Name JECKM. MAAG teven R, Matzkin/
/&’Wmﬁ. P

Print Name__ SHAY | BOGGS

WMAAG—

Priff Name Mitchell B. Olan

\ . . "f)’Y’J
Print Name SHAYNE A. BOGGS

“MANAGERS”

865345v.1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 of the Florida Statutes, the undersigned
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 Limited Liability Company is:
TRIANGLE DDS (SARASQOTA), LLC
2. The name and the Florida street address of the registered agent are:

David P. Nichols
One South School Avenue, Suite 1000
Sarasota, Florida 34237

Having been named to accept service of process for the above stated 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. [ further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Date,__ O /T / / 0{/07 @M

David P. Nichols

“REGISTERED AGENT”
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