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@ ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - NAME OF LIMITED LIABILITY COMPANY
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

WEST SHORE ENDODONTICS, PLLC

ARTICLE 1l - ADDRESS OF LIMITED LIABILITY COMPANY

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE LIMITED
LIABILITY COMPANY IS: :

12224 CORTEZ BLVD.
BROOKSVILLE, FLORIDA 348613

ARTICLE Il - PURPASE

: [hu #A

THE PURPOSE FOR WHICH THIS LIMITED LIABILITY COMPANY 1S ORGANIZEEZIS |

TO ENGAGE IN EVERY PHASE AND ASPECT OF THE BUSINESS OF RENDERING:THE >
SAME PROFESSIONAL SERVICES TCO THE PUBLIC THAT A DOCTOR OF DENTAL
" MEDICINE, DULY LICENSED UNDER THE LAWS OF THE STATE OF FLORIDA, IS
AUTHORIZED TO RENDER, BUT SUCH PROFESSIONAL SERVICES SHALL BE RENDERED
ONLY THROUGH MANAGERS, EMPLOYEES, AND, IF ANY, OFFICERS WHO ARE DULY
LICENSED OR OTHERWISE LEGALLY AUTHORIZED TO RENDER SUCH PROFESSIONAL

SERVICES WITHIN THIS STATE.

ARTICLE IV - REGISTERED AGENT AND OFEICE

THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS OF THE
REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY 1S:

HANNY HAMOUI
12224 CORTEZ BLVD.
BROOKSVILLE, FLORIDA 346813

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | 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 ACCERT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN
CHAPTER 605, FLORIDA STATUTES.
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DATED: _ti[1o [14 )‘mﬁﬂ 4L 5 |

ARTICLE V - MANAGEMENT

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER IS AS
FOLLOWS:

MANAGER/MEMBER: HANNY HAMOUI

122724 CORTEZ BLVD.
EROOKSVILLE, FLORIDA 34613

M. NAZIR HAMOUW
12224 CORTEZ BLVD.
BROOKSVILLE, FLOR
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IN ACCORDANCE WITH SECTION 805.0203(1)b), FLURIDA STATUTES, THE

EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER PENALTIES
OF PERJJRY THAT THE FACTS STATED HEREIN ARE TRUE.
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