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Articles of Organization
of

MTA Dental, LLC

- The undersigned patural person(s), of the age of eighteen years or more, acting «s arganizers of a
limited liability company under the State of Florida Lim(tsd Lisbility Company Act, sdopt(s) the following
Articles of Qrganization for soch limlted Eability com pany,

Article 1. N f ed Liability Com
The name of thig limited liability company is MTA Dental, LLC

icle 2. Re stered Agent

The initial registered office of this limited liability company and the name of its initial

registered agent at this address are:
The Medi-Law Firm

2100 Ponce De Leon Blvd,, Suite 1000
Coral Gableg, FL, 33134

Article . Statement of Purposes
The purposes for which this limited liability company is organized are:
Any and all Jawful business.
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Article 4. M ement es and Addresses of Initial Man

This will be a member-managed company, The name and address of each maneging
member are as follows:

Title: MGRM

Name Maya G, Assi

Address 10641 SW West Lawn Blvd
Port St. Lucie, Florida 34987

Title: MGRM

Name Tarek Assi

Address 10641 SW Wesat Lawn Blvd
Port 5t. Lucie, Florida 34987

Article 5. Principal Place of Business of the mitec R DLHTY DINDAI

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

Address 10641 SW West Lawn Blvd

Port $t. Lucie, Florida 34987 HUoo00sSROK3
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rticle 6. | Ne: h 1 Ligh .
The period of duration of the limited liability company shall be:
“Perpetual”

Article 7. Company Existence
The Company’s existence shall begin effective as of 02/24 /2011,

%uthonmd members executed these Articles of Organization on 02/24/2011.
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Max A. Adams, Attomey in Fact DA

STATEMENT OF REGISTERED AGENT
LIMITED LIABE, :
MTA DENTAL, LLC

REGISTERED AGENT/OFFICE:

The Medi-Law Firm
2100 Ponice De Leon Blvd,, Suite 1000
Coral Gables, FL. 33134

1 agree to act as registered agent to accept service of process for the company
named above at the place designated in this Statoment. 1 agree to comply with
the provisions of all statutes relating to the proper and complete per{formance of
the registered agent dutles. I am familiar with and accept the obligations of the

istered agent position.
2 . ,@.,3/ ..Di.)vw_’ VA
The Medi-Law Firm, by DATE
Max A. Adams, Attorney in Fact
Registered Agent for

MTA DENTAL, LLC

Date: 02/24/2011
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