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April 10, 201§ %
FLORIDA DEPARTMENT OF STATE

NASON, YEAGER, GERSON, WHITE & LIGRE,FY Coorations

¥

SUBJECT: SAGE DENTAL OF WESTON, PLLC
REF: Wi5000025038

We received your eleoctronically transmitted document. Howaever, the
document has not bmen filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.
We have received your electronically tranamitted document. Eowever, the
document was submitted under the wrong electronic filing type and cannot
ba processed by this offive.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate aelaectronic flling type.

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
call (850) 245-56051.

Shelia H Young FAX Aud. #: H15000087%827
Ragulatory Speacialist II Letter Number: 515a00007170
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ARTICLES OF ORGANIZATION

OF i

SAGE DENTAL OF WESTON, PLLC

I, the undersigned authorized representative of the Members, hercby mauke, acknowledge énd

file these Articles of Organization for the purpose of forming a professional limited liability compei;ny
!

under the laws of the State of Florida. The professional limited liability company is being formed Elfor

i

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

ARTICLE I
NAME

The name of this Limited Liability Company is;
SAGE DENTAL OF WESTON, PLLC

ARTICLEII
ADDRESS

The street address and mailing address of the principal office is:
951 Broken Sound Parkway

Suite 250
Boca Raton, Florida 33487

ARTICLE I¥1

CERTIFICATE OF DESIGNATION OF i

REGISTERED AGENT/REGISTERED OFFICE

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

Gary N. Gerson ;
1645 Palm Beach Lakes Blvd. ;
Suite 1200 ;

West Palm Beach, Florida 33401 i
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Having been namied as registered agenr 10 accept service of process for the above-stated limited
linbility company, at the location designated herein, I hereby consent to and accept the appolntment
o act in this capacity, acknowledge that I am familiar with and accept the obligations of a registered
agent and agree to comply with the laws of Florida applicable therdo.

)

Gary N, C@n, Registered Agent

MANAGEMENT

5

ARTICLE IV !

{

The powers of the Limited Liability Company shall be exercised by or under the authority ic:;f.

and the business and affairs of the Limited Liability Company shall be managed under the dirccljon

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

IN WITNESS WHEREOQOF, the undersigned authorized representative of the Members

made and subscribed these Articles of Organization a1 West Palm Beach, IFlorida, for the uses ¢

purposes aforesaid, this ﬂ_ day of April, 2015. %

Gary N. json, Authdtized Representative of the

EE
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Members
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