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April 10, 2015

FLORIDA DEPARTMENT OF STATE
NASON, YEAGER, GERSON, WHITE s LrBNEonefiomorations

’

SUBJECT: SAGE DENTAL OF DOWNTOWN FORT LAUDERDALE, LLC
REF: W15000024876

We received your electronically tranamitted document. However, the
documant has not been filed. Flease make the following ccrrections and
refax the complete document, including the electronic filing cover sheet.

The nahe of the entity liated on the fax cover aheet and the name of the
entity listed in the dooument must be identical. Please amend the
document or the fax cover sheet accordingly.

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

Most financial institutions require the name(s) and address(as) of persons
authorized to manage the limited liability company be listed on our
recorde in order for the business entity to open a bank acecount. Youmay
wiseh to revise your document to include the name, address, and titleof
such persons. Such titles may include: Manager (MGR), Authorized Member
(AMER) , Authorized Person (AP), or Authorized Representative (RR}.

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 questlons concerning the filing of your document, please
call (850) 245~-6051.

Jenna D Earris FAX Aud. §: H150000870921 ;
Regulatory Specialist II Letter Number: 015A00007124 e =
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ARTICLES OF ORGANIZATION

OF

SAGE DENTAL OF DOWNTOWN FORT LAUDERDALE, PLLC i

1, the undersigned authorized representative of the Members, hereby make, acknowledge a;nd
file these Articles of Organization for the purpose of forning a professional limited liability compag"ny
under the laws of the State of Florida. The professional limited liability compuny is being formed Ii‘or

the practice of dentistry and all other activities permitted under applicable law.

ARTICLE 1
NAME o

The name of this Limited Liability Company is:
SAGE DENTAL OF DOWNTOWN FORT LAUDERDALE, PLILC

ARTICLE I :
ADDRESS .

The street address and mailing address of the principal office is:

951 Broken Sound Parkway
Suitc 250
Boca Raton, Florida 33487

ARTICLE IIY
CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE F

The name and the Florida strect address of the registered agent and office are:

Gary N. Gerson
1645 Palm Beach Lakes Blvd,
Suite 1200
West Palm Beach, Florida 33401
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Having been named as registered agent 1o accept service of process for the above-stated Iimz'téd
Liabllity company, at the location designaied herein, 1 hereby consent to and accept the appointment
to act in this capacity, acknowledge that I am familiar with and accep! the obligarions of a registered
agent and agree 1o comply with the laws af Florida applicable thereio. |

1 |

Gary N. Geﬁ Registdeéd Agent !

ARTICLE 1V ,
MANAGEMENT ‘ |

The powers of the Limited Liability Company shall be cxercised by or under the authority bf,
and the business and affairs of the Limited Liability Company shall be managed under the direction

of, its Managers and is, therefore, a manager-managed company.

IN WITNESS WHEREOF, the undersigned authorized representative of the Members l‘}as
made and subscribed these Articles of Organization at West Paln Beach, Tlorida, for the uses &J,nd

purposes atoresaid, this:)_ day of April, 2015.
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Gary N. G@n, AufgriZed Representative of }he
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