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! {% COLODNY - FASS - TALENFELD - KARLINSKY - ABATE - WEBB WIWW.CFTLAW COm

July 26, 2013

VIA HAND DELIVERY
Department of State

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Re:  Alai Dental Solutions, LL.C
Articles of Organization

Dear Sir/Madam:

Please accept for filing the enclosed Articles of Organization in order to form Alai Dental
Solutions, LLC and a check in the amount of $125.00, pavable to Florida Department of State
which represents the filing fee.

Please return all correspondence concerning this matter to;

Jamie B. Horne Esq.

Colodny, Fass, Talenfeld, Karlinsky, Abate & Webb, P.A.
One Financial Plaza

100 SE 3™ Avenue, 23" Floor

Fort Lauderdale, Florida 33394

jhorne@cfilaw.com

Should you have any questions regarding the enclosed, please do not hesitate to contact
me.

Very truly yours,

COLODNY, FASS, TALENFELD,
KARLINSKY, ABATE & WEBB, P.A.

)/

Jamie B. Horne, Esq.

Enclosures as noted

“From the Capitol to the Courthouse” ™
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ARTICLES OF ORGANIZATION
OF
ALAI DENTAL SOLUTIONS, LLC

The undersigned, for the purpose of organizing a Florida limited liability company pursuant
to Chapter 608, Florida Statutes, hereby makes, acknowledges, and fites the following Articles of

Organization.
ARTICLE | - NAME
“Company”).

ARTICLE I -- ADDRESS

The name of the limited liability company shall be Alai Dental Solutions, LLC (the

The mailing address of the Company is 661 Maplewood Drive, Suite 20, Jupiter, FL, 33458
or such other address as may be determined by the members of the Company from time to time.
The street agdress of the principal office of the Company is 661 Maplewood Drive, Suite 20,

Jupiter, FL, 33458, or such other address as may be determined by the members of the Company

from time to time,

ARTICLE Il - PURPOSE
The purpose far which this Company is arganized Is any and all lawful business.

ARTICLE IV -- REGISTERED OFFICE AND AGENT

o
£
The name and street address of the initial registered agent of the Company are: E?ﬁ
7
Sean Kopp n
661 Maplewood Drive :
Suite 20

Jupiter, Florida 33458

Yamos 4
ETIEN

Certificate of Registered Agent

Having been named as the registered agent and to accept service of process for the
Campany at the place designated in this caertificate, | 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 the position as registered agent as provided for in Chapter 608, Fla. Stat.

L e e
sean Kopp, Registered Agent
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ARTICLE V - MANAGEMENT

Management of the Company is reserved to its members. The names and addresses of the
members are:

Sean Kopp
661 Mapie Wood Drive
Suite 20
Jupiter, Florida 33458

Dr. Ricky Shaffren, D.M.D.
661 Maplewaood Drive
Suite 20
Jupiter, Florida 33458

in accordance with Section 608.408(3), Fla. Stat, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,

Date: u_/l\‘.] 23 * Jars
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Sean Kopp; Member

"E“:“ T ,'::.-’.'i" -
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Dr. Ricky Shaffren, D.M.D., Member
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