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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Blue Wave Ortho Parmcrs, PLLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitted (or filing.

Please return all correspondence concerning this maiter lo the fellowing:

Sonia K. Lowe, Paralegal

Name of Person
Baker & Hosietler 1LLP

Firm/Company
65 E. State Street, Suite 2100

Address
Columbus, Ohio 43215
City/Svate and Zip Code
gwadiman@bakerlaw.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sonia K, Lowe, Paralcgal 614 462-4701
- at{ )

N:E; of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee DSIJ0.0U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificnte of Status Cerlilied Copy Cortificate of Statns &
{additionel copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Divlision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

FLO2 . RS Wolkers Khuwe? Online

Tallahassee, FL. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LYWMITED I;MBTLI‘WCOMPANF‘G EE] -
JAH 21 Pl 3: 0

ARTICLE I - Name;

The name of the Limited Liability Company is:

Blue Wave Ortho Partners, PLLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “*LLC."}

ARTICLE [l - Address:
The mailing addvess and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1773 West Fleteher Avenuye ¢/0 Feldman Onhodontics
Tempe, Floride 33612-1820 1773 West Fleteher Avonuc

Tampa, )'lorida 33612-1820

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Slgnature;
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration,)

The name and the Florida streel address of the registered agent are:

€ T Corporation System
Namc

1200 South Pine Island Road
Florida street address (PO, Box NQT acceptable}

Plantation, Florida 33324
City Slate Zip

Having been named as registered agent and to accept service of prucess for the above stuted fimited Habillty company o the
place deslgnated in this certificate, | hereby accept the appointment os reglsiered agent and agree to act In this capacity. |
Jurther agree ta comply with the provisions of all statutes relating (o the proper and complete pecformance of my duties, and 1
am familiar with and accept the obligarioys af my posilog.as registered agen as proylded for in Chaprer 603, F.8.

o CAWEERED)

Reg‘tﬂcrcd Agcnl"{SiEnalur:(REQUlRED)

Kristin Bolden
{CONTINUED) Assistant Secretary

Page t of2
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ARTICLE V- .
The name and address of cach persan suthorized to manage and control the Limited Liability Company:

Litle; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager —
MGR Randy M, Feldman. DDS, MS o
1773 West Fletcher Avenue =
Tempa, Floride 33612-1820 -
™o

MGR Emest H. McDowell, DMD
1773 West Flercher Avenue 3
Tampa. Florida 33612-1820 =
£~
™

{Use attachment if necessary)

ARTICLE V: Effcctive date, i other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Qther provisions, if any.
The purnoses of the company shall be 1o provide dental services, enpage in related activities, and engaee in any nnd

all other Jawful activities.

o 7
REQUIRED SIGNATURE: /" =/ (L y
//;// i ,..7"//")'“' ﬁ'/j;,» ----- .

Signature of @ member or an authorized rcprcscnlativé of a member.
This document is executed in accordance with section 605.0203 ( ) (b). Florida Statutes.
i am aware that any false information submitted in a document o the Department of Staie
constilutes a third degree telony as provided forins.817.155. F.S,

Randy M. Feldman, DDS. MS
Typed or printed name of signee

Eiline E.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optlonal)
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