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COVERLETTER
TO: Registration Sectlon
Division of Corporstions

supsecT: Dental Consutants of Florida, PLLC
Neme of Limited Liability Compeny

The ennlossd Articles of Ovgrnization and fee(s) are submited for filing.

Please roturn al) éomredpondence sonceming this matter to the following:

Neme of Peri

Capltol Services — Corporate Fllings Team

Flirm/Compny
2086 E 9th St, Ste 1300
Address
Austin TX 78701
City/Staze and Zip Code

mshikara@mcmhsealthcars.com
E-mail sddress: (to be used for fiture anmunl report nolifteation)

For firther information cancerning this matter, pletsc-call:

w800 , 3454647
Name of Person Area Code  Daytine Tebephone Number

Faclosed is 5 check for the following amount:

E&lm Filing Fee DSI 30.00Filing Feo & 3155.00 Filing Feo & $160,00 Filing Few,
: Cestificate of Status Certified Copy Certificato of Status &
(additionsl copy iy enclosed) Certified Copy
{mdditionat copy is cocloacd)
Maifing Addresy Sirect Addresy
New Filing Section New Filing Section
Daviaign of Corporations Divition of Coiperations
PO.Box 6327 Clifton Building
Tallahasiee, F1L 32314 2661 Executive Center Circle

Tallshassec, FL. 12301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

Dental Consultants of Florids, PLLC
(Must end with the words “Limited Liability Company, *L.L.C.," or *LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principa! offics of the Limited Linbility Company is:

Erincion] Office Address: Malling Address:
P.O. Box 69

3889 Military Trail, Suite 102
Jupiter, Floridn 33458 Jupiter, Flocida 33468

ARTICLE III - Registered Agent, Registered Office, & Replstered Agent’s Signature:
(The Limited Liability Company cannot serve as its ovn Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered mgent wre:

Mazin Shikara
Name
3839 Milstary Trail, Suite 102
Florida strect wddress (P.0. Box NOT acceptable)
Jupiter Florkdn 33458
Chy State Zip

Having been named ax registered agent and to accept service of process for the above siated limited liability company ot the

place dexignated in this certificate, 1 herelty accept the appointment as registered agent and agree to act In this capacity. 1
Jurther agree to comply with the provisions of all statutes relaling to the proper and compleis performance of my duties, and I

am familiar with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

' C./—‘ ' :
ﬁghl&md Agent’s Signnturm (REQUIRED)
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ARTICLE V-
The name and address of each person anthorized to manage and control the Limited Liability Company:

Il Name angd Address;
"AMBR" = Authorized Member

"MGR" = Manager

MGR Dr. Isabel Boscio

3389 Military Trail, Suite 102
Jupiter, Florida 33458

(Usc attachmeat if neceszary)

ARTICLE V: Effective date, if other than the dats of filing: Upou filing . (OPTIONAL)

(It an effective datr is listed, the dute must be speciilc und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted gs
the docament’s effective date on the Department of State™s records.

ARTICLE VY1: Other provisions, ifamy.

The of ionsl service to be provided by the professional entity is the provision of dental services
and to provide all lawful ices ancill erelo.

Signniyre of a mamber or an authorized represcotative of a member. .
t i exconted In socordance with 605.0203 (1) (b), Florida Biatutes.
any false informetion submitted in a docoment to the Depariment of Stato
constifutes a third degres Mhlony a3 provided for In 5.817.155, F.8.
Dr. Jsabel Boscio
Typed or printed name of signee

Eiling Becss
$125.00 Filing Fee for Articles of Organivation and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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