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COVER LETTER

T(:  Registration Scctlon
I¥vislon of Corporations

Bhie Wave Onha, PLLC
SUBJECT:; :

Name of Limited Liabiity Company

The enclosed Articles of Organization nnd fee(s) are submitted for filing.

Please return all correspondenye concerning this matier to the following:

Soniz K. Lowe, Paralcgal

Name of Person
Baker & Hostetler LLP
Firm/Company
65 B, Stale Sireot, Suite 2100
Address
Columbus, Ohio 43215
City/State and Zip Code

pwadman@bakerlaw.com

E-mail address: (10 be used for fture annual report nofification)

For further informeation coneerning this matter, please cal):

Sonia K. Lowe, Peralogal 614 462-470)
at{ )

Name of Person Aren Caode Daytime Yelephone Number

Englosed is 2 check for the following amount:

DSIZS.DO Filing Fee I:]SI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cerlified Copy Centificate of Status &
{rdditionnl copy is enclosed) Certified Copy
{additional copy is encloscd)
Mailing Address Street Adedyesy
New Filing Section New Filing Seztion
Division of Corporations Division of Corporations
P.O. Box 6327 Cliion Building
Tallahassee, FL 32314 2661 Execarlive Center Circle

Tallahasses, FI. 32301

FLO52 - /2003 Wollers Kluwer Oalkne
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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY

16 JAK 21 P 3: 37

ARTICLE | - Name:
The name of the Limited Liability Company is:

Blus Wave Onho’, PLLC
(ivfust end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal offlee of the Limited Liability Company is:

Principal Offiec Address: Mailing Adtlress:
1773 West Fletcher Avenue ¢/o Feldman Orthodontics
Tampa, Florida 33612-1820 1773 West Fleicher Avenue

TFampa, Florida 33612-1820

ARTICLE Il - Registered Ageni, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address of the regisiered agent are:

C T Corparation System
Name

1200 South Pine Istnd Road
Florida strect address (P.O, Box NOT acceptable)

Plantation, Florida 33324
City Siate Zip

Having been named as regisicred agent and (o accept service af process for the above siated limited liabliity company at the
place deslgnated In this certificate, I hereby accept the appoimment as regisiered agent and agree to aci in this capacity. {
Jurther agree to comply with the provisions of ail stainfes relating lo the proper and cowplele performance of my duties, and I
am familior with and accept the obligationdef my position s pggisergd agent as provigyd for in Chapter 605, F.S..
]

By:

Registered Agent's Signature (REQUIRED)

(CONTINUED) Kristin Bolden
Prge L of2 Assistant Secretary

FLOSY » R4v20) S Wollens Klww 45 Onting
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ARTICLE1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

H Nameaod Address;
"AMBR" = Authorized Member
"MGR" + Manager
MGR Randy M. Feldman. DS, MS
1773 Waest Fletcher Avenue
Tampa. Florida 33612-1820

MGR Emest H, McDowell. DMD
1773 West Fleicher Avenue
Tampa. Florida 33612-1820

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the dafe must be specific and cansiot be more than five business days prior lo or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effecrive date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

The purposes of the company shall be 10 provide demal services. enuaee in related activitics, and cneaee in any and
all other lawful activities,

7
REOQUIRED SIGNATURE: = e
s, ;’.-/-, // ~ ,/ - /'/’/f" M -
e Bl ARt Y
Signature of # member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submicted in a document to the Department of State
constitutes a third degree feiony as provided for in s 817155 F 5.

Randy M. Feldman, DS, MS
Tvped or printed name of sigmec

Eiling Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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