AUG-23-28B7 15:42
-t f ELIAAPRERL WL vv«yvswvun
L b

Elsctmmc Fllmg Cover Sheet

Pubhc Access System

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

(07000212529 3)))

IIIM O

HOY0002125293A0C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Dong 50 wﬁi gcntratc another cover sheet
] TQ \ . - R + ) o N ° -

Division of Cerpsratzcns
- Fax Number =

X
. o=
: (850)205-0383 ' oo
< FTOM: A o .
g,’; et Account Wame  : SHUMAKER, LOOP & KENDRICK LLF AR Y
o .. =% Account Number : 075500004387 e
x4 —  °F  Phone : (813)229-7600 Cm -
- % 3,5  Fax Number : (B13)229-1660 S e
ureve -1l . -t
t*.}. o _;tf} -
ISR -
[as) 'L_;- - [ . - e —— e —— e
m 2 &
= = &
[ .

LORIDA!F OREIGN LIMITED LIABILATY CO.

RAED ALOUL, DDS, P.L.

Electronic Filing Menu Corporate Filing Menu

Help W(ﬂ
https:/fefile.sunbiz. org/scripts/efilcovr exe



ALUG-23-2007 15342 P.82

"HO7000212529 3

ARTICLES OF ORGANIZATION
FOR
RAED ALOUL, DDS, P.L.
ARTICLE I - Name
The name of the Professional Limited Liability Company is RAED ALOUL, DDS, P.L.
ARTICLE 11 - Address

The mailing address and street ad&r&ss of the Prmfessxona! Limited Liability Company is:

101 E. Kennedy Bivd Suite 2800
Tampa, Florida 336(}2

ARTICLE I - Professmnai Semaes Rendered
The Professional Lmnted Lmbzhty C‘ompan}f sha!i rendcr dental services.
ARTICLE IV - Registered Agent and Registered Address
The name and the street address of the fggisiércd agent is:
Erin Smith Aebel, Esq.
Shumaker, Loop & Kendrick, LLP
101 East Kenniedy Boulavard
Suite 2800
Tampa, Florida 33602

IN WITNESS WHEREOQF, the undersigned has executed these Asficles of Organization as
an authorized representative of a Member this 23rd day of August, 2007,

Hrin Smith Aebel, Esg.
Authorized Representative of a Member

g
f

(In accordance with Section 608.408(3), Florida Statutes, the execution
of this documment constitutes an affirmation under the penalties of
perjury that the facts stated herein are true,}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISBIONS OF SECTION 608,415, FLORIDA STATUTES, THE
UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OQFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

L The name of the professional limited lisbility company 1s RAED ALOUL, DDS,
P.L.

2. The name and the Florida street address of the registered agent are:

Erin Smith Acbel, Esq,
Shumaker, Loop & Kendrick, LLP
10} East Kennedy Boulevard

Suite 2800 .
Tarapa, Florida 33602

Having been named as registered agent and to aocept 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. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and f
am famtliar with and accept the obligations of my position as registered agent.

G e DG

Erin Smith Aebel, Faq.
Registered Agent
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