(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]rckur [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

000

Office Use Only

RRTHEREREAL

100240476551

1022180103t --002 w25, 00

Lulad

3
02:8 Hy %2130 21

D. BRUCE

0CT 25 2012

EXAMINER

GNY
AONAAY

G371 4

1

5
-
-
H



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2012

HICKS, MOTTO & EHRLICH, ATTORNEYS AT LAW
ATTN: MARK H. MIRKIN

3399 PGA BLVD., SUITE 300

PALM BEACH GARDENS, FL 33410

SUBJECT: ANDREW B. SLAVIN DMD, P.L.
- Ref. Number: W12000054184
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We have received your document for ANDREW B. SLAVIN DMD, P.L. and you
check(s) totaling $125.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

The specific purpose of the entity must be set forth in the document.

REREERNSALN)

If your business entity does not intend to transact business until January 1st of - - ;_ i
the upcoming calendar year, you may wish to revise your document to include an =
effective date of January 1st. If you do not list an effective date of January 1st, 37 e "1
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 812A00026019

www.sunbiz.org
Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314
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James H. Hicks*
Michael A, Motto°
Kenneth E. Elrlich+*
Mark H. Mirkint++
Phyllis L. Shuster+%

Leandro L. Carvallto
Daniel L. Franks
Erskine C. Rogers, HI#
Brett M. Steinberg
Peter 8. Van Keuren*»
Carl J. Wald

John W. Carroll, PA*

of connsel

* BOARD CERTIFIED
CIviL TRIAL LAWYER

+ ALSO ADMITTED TD
GEORGLA BAR

~ SUPREME COURTY CERTIFIED
CIvVIL MEDIATOR

* ALSO ADMITTED TO
NY & NJBar

+* ALS0 ADMITTED TG
ILLINOIS BAR

++ ALSO ADMITTED 10
NORTH CAROLINA Bar

# BOARD CERTIFIED
MARITAL & FAMILY LAw

HICKS, MOTTO
& EHRLICH

@J/?%é‘awdeg/af @l %x&

3399 PGA BOULEVARD, SUITE 300
PALM BEACH GARDENS, FLORIDA 33410

P: 561.683.2300 «F: 561.697.3852
e-mail:mmirkin@hmelawlirm.com

www . HMELAWFIRM.com

October 19, 2012

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Articles of Organization for Andrew B. Slavin DMD, P.L.

Ladies and Gentlemen:

Enclosed for filing please find an original and a duplicate of Articles of
Organization for Andrew B. Slavin DMD, P.L.. as well as a check payable
to the Florida Department of State in the amount of $125 for the filing fee.
Please return a stamped copy of the filed Articles to the undersigned at the
Palm Beach Gardens letterhead address for our records.

Thank you.
Very truly yours,
HICKS, MOTT

7

7 Mark H. Mirkin

EHRLICH, P.A.
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ARTICLES OF ORGANIZATION
of

ANDREW B. SLAVIN DMD, P.L.

The undersigned hercby forms and establishes a professional limited liability corppany pursuant
to Chapters 608 and 621, Florida Statutes, as follows:

ARTICLE |

The nare of fhis professional Limited lizbility company is ANDREW B. SLAVIN DMD, P.L.
(the “Company™),
ARTICLE Il

The mailing and strect address of the principe! place of business of the Company are 1411 North
Flagler Drive #5200, West Palm Beach, Florida 33401.

ARTICLE I

The name and street address of the inltial registered agent of the Company are Andrew B. Slavin
DMD, 1411 North Fiagler Drive #5200, Wast Palm Beach, Palm Beach County, Florida 33401,

ARTICLE IV

Management of the Company shall be vested in the Managers, who shall serve until the first
annual meeting of the Membess or until thejr successors have been duly elected and qualified to

serve as provided in the Operating Agreement of the Compeany.
ARTICLEV

The Compeny shall engage in the practice of oral and maxillofacial surgery.

IN WITNESS WHERBOF, the undersigned Member submnitting these Asticles of Organization
affirms that the facts stated herein are true, and acknowledges awareness that false information
submitted in a document 1o the Plorida Department of State constitutes a third degree felony as
provided for in Sec. 817,155 of the Florida Statutes, and nnderstands the requirement to fils an

asual repost between Javuary 1st and May 1% in the calendar year following formation of the
In

professional limited liability compeny and every year
status.

to maintain active

QOctober 19, 2012 Agdrew B. S{avin DMD), Member
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CERTIFICATE DESIGNATING REGISTERED OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Section 608.415 of the Florida Statutes, the following is submitted:

That Andrew B. Slavin DMD, P L., a Florida professional limited liability company with its
registercd office at 1411 Narth Flagler Drive #5200, West Palm Beach, Palm Beach County.
Flotida 33401, has named Andrew B. Slavin DMD at the above addreq«; as its initie] registered
agent to accept service of process within this State.

Acknowledgement:

Having been named registered agent to accept service of process for the above-staled profess-
sional limited liability company at the place designated in this Certificate, the undersigned

hercby accepts to act in such capacity and agrees to comply pyith the applicable provisions of
law.

PS>

Andrew B, Slavin DMD
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