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FLORIDA OR FOREIGN LIMITED LYABILITY COMPANRHASSEE . FLORID 5

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

buginess days to correct the gmghﬂ articles of organization or apptication to transact business
in Florida.

FIRST: The name of the limited liability company is:
S FIRTTA ENYOONTEE, BiL,

SECONYD:  The articles of organization or the application to transact business
(CHECK THE APPROPRIATYE BOX AND COMPLETE THE APPLICARLE STATEMENT
[X]  Contains an incorrect statement, The incorrect statement, the reason the statement is
incorrect, and the corrected siatement are as follows:

Artidle IIT omtains an inoyvect 7ip e, Article I is axrrechEd to
reed &8 Follows: T malling address ad the strest adivess of the mancipal
office of the Professional Timited Tishility Gapery is; 2500 N, Dhlversity
Drive, Sdte 12, Sywise, Flopids  33322-3003.

OR

(O  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Datzd: S/.g_d .
e Ops /4

S:gnam‘r-v{ a member or authorized reprosentative of @ member

By Weires, D\D.S., PA., Maber
Typed ar printed name of signee

Filing Fee: §25.00
Certified Copy: $30.00 (optional)
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SQUTH FLORIDA ENDODONTICS, P.L.

ARTICLE |
NAME

The name of the Professional Limited Liability Company is: SOUTH FLORIDA
ENDODONTICS, P.L.

ARTICLE 1l

PURPQSE
This Professional Limited Liability Company is arganized for the following purposes:
(1)To engage in the practice of dentistry as a professional limited llability company and to
carry on services incident to the practice of dentistry.; and (2) To own property, enter into
contracts, and to carry on any business necessary or incidental to the accomplishment or
furtherance of the purposes and objects of this Professional Limited Liability Company. The
practice of dentisiry is the sole and exclusive professional service to be rendered by this
Professional Limited Liability Company, The professional services of this Professional
Limited Liabilty Company shall be camed out only through its members. officers,

employees and agents, each of whom has been admitted to practice dentistry by the
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Florida Department of Préfessidﬁgi Regulétion, and is d—uly authorized to practice denfistry
in the State of Florida.
ARTICLE Il
PRINCIPAL OFFICE AND MAILING ADDRESS

The mailing address and the street address of the principal address of the
Professional Limited Liability Company Is: 2500 N. University Drive, Suite 12, Sunrise
Florida 33322-3009.

ARTICLE IV
INITIAL REGISTERER AGENT AND OFFICE

The name of the initial registered agent of Professional Limited Liability Company is:
Steven A. Weinberg. The street address of the initial registered office of the Professional
Limited Liability Company in the State of Florida is: 7805 S.W. 68" Court, Plantation, Florida
33324, |

IN WITNESS WH EREOF. the undersigned authorlzed representative has
executed these Articlas of Organization effective this / day of /'Z.ém..w, , 2009,

LAl

Sy Wemer 7uthonzed Represéntative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned professional limited liability company submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the limited liabllity company is: South Florida Endodontics. P.L.
2. The name and address of the registered agent and office is:

Steven A. Weinberg
7805 S.W., 6" Court
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the
above-stated professional limited [ability company at the place designated In this
certificate, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the obligations
of my position as registered agent.

T TN Wl
‘% A. Weinberg r T {Date)
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