Division of Corporations

Page 1 of 2

Note: Pleage print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000016336 3)))

O 0 A R AR

H1 700001 83363ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corxporations
Fax Number : {B5CY617-63B81
From:

Account Nane

: GASSMAN, CROTTY & DENICCOLO, P.A.
Account HNumber : 075350000514
Prone

: (727)442-1200
Fax Number : {(727)443-5829

rrEnter the email address fox this business entity to be used for future
annual report matlings.

Enter only one email address pleasge.*¥
Email Addrass:

ZE
£ F L
hil =
FLORIDA LIMITED LIABILITY CO. r:i = e “
NAPLES DENTAL PRACTICE, P.L.L.C R IE:'
—— —t -
!chtiﬁcatc of Status ] 0 2 ‘{j =
[Certified Copy | 0 | S
[Page Count | 01 |
[Estimated Charge || s125.00 |
JAN 20 2007
T . C Kinsey
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

1/18/2017



860-617-6381 1/19/2017 12:48:55 PM  PACE 1/001 Fax Server

January 19, 2017
FLORIDA DEPARTMENT OF STATE

i fC TAULOTLS
GASSMAN, CROTTY & DENICOLO, P.A. Divasion of Corpo

r

SUBJECT: NAPLES DENTAL PRACTICE, P.L.L.C.
REF: W17000004375

We received your electronically tranamitted document. Howavexr, the
document has not been filed. Plaasa make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The epecific purposa of the entity must be set forth in the document.

If vou have any further guestions concerning your document, please call
{850) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: H170D0016336
Ragulatory Specialist II Lattar Number: 417A00001130
Naw Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE f - Name:

The name ol the Limited Liability Company is:

NAPLES DENTAL PRACTICE P.LLC.

(Must cnd with the words “Limited Liability Company, “L.L.C.," or "L LC.")
ARTICLE 1l - Address:

The mailing address and street sddress of the principal office of the Limited Liability Company is:

Fripcipat Office Address:
910] Park Drive

Muilin
Miami Shores, FL. 33138

dresy:
9101 Park Drive
Miami Shores, FL 33138

ARTICLE 11! - Registered Agent, Registered Office, & Registered Ageot'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 registration.)
The name and the Florida street address of the registered agent are:

Alan §. Gassman, Esquire

Name

1245 Court Street, Suite 102

Florida street address (P.O. Box NOT acceptable)
Clearwater FL

33756
City State Zip

MHaving been named as registered agent and to accepl service of process for the above suned limited liability company ai the
place designated in this certificare, | hereby accept the appoirament as registered agent and agree to act in this capacity. |

furiher agree to comply with the provisions of all siorutes relating to the proper and complete performance of my dutles, and 1
am familiar with and accap! the obligations of my position as regigtered agent as provided for in Chapter 605, F.S.

T

chﬁ'wed Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of sach person suthorlzed 10 manage and control the Limlted Lisbillly Company:

Title: Namaand Addreas
"AMBR"® » Authorized Member
“MOR” - Manager
MGR Omar Oeman
9103 Purk Drive

Miami Shores, FL 33138

(Use attachmen? 1f neceasary)

ARTICLE V: Effbctive dats, If other than the date of flling: , (OPTIONAL)

(TF b effective date iz Nsted, the date nrust be specific and cansot be more than five bosiness days prior to or 90 days after
the dats of filing.)

Note: 1fthe dste Inserted in this block does not meet the applicable statutory fillng requirements, this datc will not be listed as
the dooument's offective dato on the Departmeont of Staie’s records.

ARTICLE VI: Other pravislons,

The purpose for which the professlcmal llmited Ilabllny company is organized shall pe {o enfage
nd carry on_all pranches o

Ahal are necessary. of proper in copnection with that practice

REQUIRER SIGNATURE:! M
W“‘—r-'

Bigoature of 8 member or an authorized repressntative of n member.
This document i» exocuted in acoordance with section 603.0203 (1) (b), Florida Siatutes.
T am aware that any false information submitiad in & document to the Department of State
constitutes a third degres felony us provided for 1n #.817.155, F.8.

Alan S. Gasaman, ay Authorized Representative
Typed or printed nams of sigoce

Elllng Foeal
$125.00 Fillng Fee for Articks of Organization and Derignation of Raglsterad Agent
$ 30.09 Certified Copy (Optional)
3 5.00 Cartificato of Status (Optional)
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