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Articles of Organization
of

SARASOTA SMILES, PLLC

The undersigned nstursl person(s), of the age of elghtecn yoars ov mors, acting as organizors of 4
Hinited Lability commpuny uuder the State of Floridy Limitsd Liablllity Company Act, sdopi(s) the follosing
Articles of Ormanization for cuch limited liability company.

i . Name of jted Liability Compan

The name of this limited liability company s SARASOTA SMILES, PLLC

Article 2, Resistered Office and tared Agent

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:
MAX A. ADAMS, ESQ
THE MEDI-LAW FIRM
1400 N.W. 10™ AVENUE
PENTHOUSE 1iI
MIAMI, FLORIDA 33136

Article 3. Statement o 5BA
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The purposes for which this limited kability company Is organized are:

To engage in the lawfil practice of dentistry under the laws of the State of Florida.
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Artiele 4. Management gnd Names and Addresses of Initial Manager

Thiz will be a member-managed company, The name and address of cach managing
member are as follows:

MGRM

RASSEL ELHAMARNAH
501 MARISOL CIRCLE
APT 206

CELEBRATION, FL 34747

icle 5. Principal Place of Bpsiness of the Limited Liahility Com

The principal place of business of the limited liability company shall be;

5061 MARISOL CIRCLE
APT 206

CELEBRATION, FL 34747

rticl iod of Duration of the Limited Liabili oInpan
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The period of duration of the limited liability company shall be:
“Perpetual”

Artigle 7. Company Existence
The Company’s existence shall begin effective as of March 19, 2010.

The authorized member executed these Articles of Organization on 3/19/2010
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MAX A. ADAMS, ESQ., as Atiomney in fact

STATEMENT OF REGISTERED AGENT

L ILITY COMPANY:
SARASOTA SMILES, PLLC

By =B
o =
22 £ M
REGISTERED AGENT/OFFICE: > T o
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& m
MAX A. ADAMS, ESQ =R
THE MEDI-LAW FIRM Y o A
1400 N.W. 10™ AVENUE 25,
PENTHOUSE III e =
MIAMI, FLORIDA 33136
1 agree to act as registered agent to accept service of process for the company named
above at the place designated in this Statement. 1 agres to comply with the
provisions of all statutes relating to the proper and complete performance of the
registered agent duties. I am familiar with and accept the obligations of the
registered agent position.
MAX A. ADAMS, ESQ., as Registered Agent
Date: 3/19/2010
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