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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195

REFERENCE : 451396 7704032

AUTHORIZATION
COST LIMIT
ORDER DATE : January 6, 2017
ORDER TIME : 2:56 PM
ORDER NO. : 451396-005
CUSTOMER NO: 7704032

DOMESTIC FILING

NAME ; IDENTAL GROUP, PLLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.
EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

iDentat Group, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Lani M. Dornfeld, Esq.

Name of Person

c/o'Brach Bichler L.L.C.
Firm/Company
2875 South Ocean Blvd., Suite 200
Address
Palm Beach, Florida 33480
City/State and Zip Code

ldornfeld@bracheichler.com

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please calk:
Lani M. Dornfeld, Esq. 973 403-3136

at { )
Narne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:ISlZS.OO Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fec.
Certificate of Status —Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

O WY L10Z

1Y

Mailing Address ‘Street Address =,
New Filing Section New Filing Section I~ ™
Division of Corporations Division of Corporations o 28
P.O. Box 6327 Clifton Building oo
Tullahassee, FL 32314 2661 Execwive Center Circle e
Tallahassce, FL 32301 L7
[}
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ARTICLES OF DRCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY g 1 L_ . ’)
ARTICLE L - Name: ! e,
The nare of the Limited Liahility Company is: 2017 AN 6 Al 9 30
Lot
iDental Group, PLLC LR Ll

(Must end with the words "Limited Liability Company, *1..L.C." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principat oflice of the Limited Liability Company is;

Principal Office Address: Muailing Addyress:
17800 Kcy Vista Way 17800 Key Vista Wav
Boca Ratop, Florida 33496 Boca Raton. Florida 33496
Artention: Edward B. Poller, DDS Attention; Edward B. Poller, DDS

ARTICLE 1) - Repistered Agent, Registered Office, & Registered Agent's Sipnoature:
{The Limited Liability Company cannmot serve as s own Regisiered Agent. You must designate an individual or
anather business eatity with an active Florida registration. )

The nanie and the Florida street address of the registered agent are:

Lani M. Dornfeld, Esq.
Numwe

cfo Brach Eichler L.L.C.. 2875 South Qcean Bivd., Suite 200
Florida street address (P.O. Box NQT acceptable)

Palm Beach, Flarida 33480
City Stae Zip

Thaving been mned as registered agent and r aceept service of proceds for the above stated limited liahitine company af the
pluce designared in this certificare, D hereby accept the appoinnment us regisiered ugent amd agree o act in this capaci. |
Surther agree 1o comply with the provivions of all statuees velating o the praper and complete performance of my duties, and
ant jamitior with and accept the obligations of my position uspregistered agenrus provided for in Chapier 605, F.5.

MM’/

/ .
Refistered Agent's Signaurd \REGUIRED)
Lani M. Dornfeld, Esq.
{(CONTINUED)
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ARTICLE IV-
The name and address of each persou authorized to manage and control the Limited Liability Company:

Title: N o
SAMBRY = Authorized Member

"MGR” = Manager
M'\nag\.x Jose Alberto. DDS

7730 SW 19ih Strect
Miami. Florida 33155

(Use anachiem if necessary)

ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL)

(1 an effective date is listed, the date niust be specific and cannot be more than five business days prior (v or 90 days siter
the date of Ating.)

Noter 1fthe date inserted in this block does not et the applicable starutory Aling requirements, this dute will not be listed as
the document's vfiective date on the Department of Siate’s records.

ARTHCLE VIL: Other provisions, if any.
The pumpose of the professional Himited Habitity company shall be to enpape in the practice of dentistry,

REOQUIRED SIGNATURE:

ol M Saudal

Signaturcof a nhfmbcr or an uulhon cd rep‘;ﬂcumme of a member.
This document is executed in accordance with section 605.0203 (1} (b). Floridu Statuies,
b am aware that any false information submitted in 4 document to the Depanimen: of State
constitutes a third degree felony as provided for in s.817.135, F 5.

Lani M. Domfcld, Esq.. Authorized Representative
Typed or printed name of signee

rﬂiﬂll En::-.

512540 Filing Fee for Arvticles of Organization and Designation of Repgistered Agent
$ 30.89 Certified Copy (Optional)
§  3.00 Certifionte of Status (Optional)
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