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March 1, 2010 e T8
FLORIDA DEPARTMENT OF STATE
RUTHERFORD MULEALL, P.A. Davision of Corporations

r

.SUBJECT: ILLUSTRADENT SOUTH MIAMI DENTAL SERVICES PLLC
REF: wW10000009934
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We received your clectronically transmitted document However, =
Please make the feollowing carrectlom q::'.
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document h&as not been filed.
including the electronic filing cove
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refax the complete document,
The doocument must contain the pfofessional service that 1is being p‘aﬂ:ﬁidga ;
Please return your document, along with a copy of this letter, w tﬁ% GE
days or your filing will be considered ahandoned. . r‘;'-é @
If you have any gquestions conoerning the filing of your document, %ﬁn%

call (B50) 245-6020.
Tammi Cline FAX Aud. #: H10000044930
Regulatory Speaialist II Letter Number: 910A00004898
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ARTICLYS OF ORGANIZATION
OF
ILLUSTRADENT SOUTI'H MYAME DENTAL SERVICES PLEC

These: Articles of Organization atv made fos the purpose of organizing a Florida Professionel
Limited Lishility Company under the Florida Limited Liability Company Act (Florida Statutes

Chaprur 608) and Florida Professional Service Corporetions And Limited Liabitity Companies Act
(Florida Statutes Chapler 621).

ARTICLE [ - NAME

P B

£ =

The pame of this professicnal limired liabjlity company ("Company™) is: ILLUSTRADEN’ I%JTFT-‘,
MIANMI DENTAL SERVICES PLLC. 5; . :3
@t o

ARTICLE II - ADDRESS =

- -3

The mailing address and sireet address of the principal offics of the Corapany is: 1703 \@@halb
Urive, Suits 301, Davie, FL 33326, 2
g &

ARTICLE IY - REGISTERED ACENT AND REGISTERED OFFICE

The name and the Florida streer address of the registered agent is: Jonathan H. Cook, 1703 Whitehall
Drive, Suite 301, Davie, FL 33324,

Having been named as registered agent and 1o acoep? service of process for the above stated
professional limied liability company at the place designatod in this certificate, [ heraby
BCCEPT the appointment as regisuired agent and agres to aet in this cepacity. I further agree
ta comply with the provisions of all statutes relating 1o the proper and complete performance

of my dulies, and acoept the oblizations of my position as registered agans as provided for
in Chaper 608 dnd Chapter 621, I1.S.

F Ced

H. Cook, Registered Agent
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ARTICLEIV - MANAGEMENT

The Professional Limited Liability Company is to be managed by one member or more members and
is, therefore, 8 member-managed company.

ARTICLE Y -SERVICES
The Professional Limited Liability Company 15 to be used 10 provide dental services.

The undersigned executed these Anicles of Orgarﬁzation effective 85 of February LQLQ
2010
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