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July 7, 2015 K
FLOBIDA DEPARTMENT OF STATE
o of .
CORP USA Davision of Corporations
7
SUBJECT: AXKEL DENTAL OF TAMPA, PLLC
REF: Wi18000045750
We received your electronically transmitted document. However, the
docunent has not been filed. Please make the following cerrections and
refax the complete document, including the electronic filing cover sheet.
The specific purpose of the entity must be set forth in the document.
Please return your document, along with a copy of this letter, within &8
days or your filing will be considered abandoned.
If you bave any questicns concerning the filing of your dooument, please
call {BBO) 245-£052,
Jassica A Fason FAX Aud. #: H15000164372
Regulatory Specialist IIX Letkter Number: 315K00014150
P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION ® :
FOR .
ELORIDA LIMITED LIABILITY COMPANY
ARTICLE | - NAME OF LIMITED LIABILITY COMPANY

THE NAME OF THE LIMITED LIABILITY COMPANY iS:

AKEL DENTAL OF TAMPA, PLLC
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ARTIGLE 1l - ADDRESS OF LIMITED LIABILITY COMPANY)" -
F

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THI_‘—ET{;;
LIMITED LIABILITY COMPANY {8: ‘
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5445 COMMERCIAL WAY ~
w

SPRING HILL, FLORIDA 34806

ARTICLE Il - REGISTERED AGENT AND OFFICE

THE NAME OF THE REGISTERED AGENT AND THE ISTREET ADDRESS OF
THE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY (S:

AMIR AKEL
5445 COMMERCIAL WAY
SPRING HILL, FLORIDA 34606

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF 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 PROFPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND } AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY POSITION AS
REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 605, FLORIDA STATUTES.

DATED: /75 el

AMIR AKEL
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ARTICLE IV - PURPOSE

THE PURPOSE FOR WHICH THE COMPANY 1S FORMED 18 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 QF 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 V_ - MANAGEMENT
THE NAME AND ADDRESS OF FACH MANAGER OR MANAGING MEMBER IS
AS FOLLOWS:
MANAGER/MEMBER: AMIR AKEL
5448 COMMERCIAL WAY
SPRING HILL, FLORIDA 34606
DATED: 7/ TS5 W

AMIR AKEL

IN ACCORDANCE WITH SECTION 805.0203(1}(b}. FLORIDA STATUTES, THE
EXECUTION OF THIS OOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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