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COVER LETTER

TO:  Registration Section
Divisian of Corporations

SURJECT:; Diemond Dental Care, PLLC
Name of Limited Lisbility Company

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

Plense return all correspondence conceming this matier to the following:

Stewart M. McGough, Esq.

Nome of Person

Scolaro, Fetter, Grizanti, McGough & King, P.C.
Firm/Company

507 Plum Street, Suite 300
Address

Syracusa, New York 13204
City/State and Zip Code

\orawnp Va@ amds\, ©
E-mail address: (1o be used Tor future annual repart notification)

For Further informetion cencerning this matter, please eall:

Stewart M., MoGough st(_ 315 ) _471-8111
Nome of Person AreaCode  Daytime Telephone Number

Enclosed is n check for the foflowing emount:

DS[Z&.DO Filing Fee DSUB.DO Filing Fee & $155.00 Filing Fee & $160.00 Flling Fee,
Certificats of Status Certified Copy Certificats of Status &
{additional copy Is enclosed) Certifled Copy
{additional copy is enclosed)
:b-.‘l
=1
Mailing Adsiress Street Addresy -
New Filing Section New Filing Section STt
Dlvision of Corporations Division of Corporations ST s
P.O. Box 6327 Clifton Building Ly
Tallshnssee, FL 32314 2661 Execuiive Center Circle U e
Tallahasses, FL 32301 o
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ARTICLES GFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

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

Diamond Dentel Care, PLLEC
[Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the pritcipal office of the Limited Linbility Company Is:
Edocipa] Offjce Address: Mailing Address:
214 SW Palm Cove Drive 214 SW Palm Cove Drive
Palm Cicy, FL 34590 Palm City, Florida 34990

ARTICLE 111 - Repistered Agent, Reglstered OfMice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ns [is own Reglsiered Agent. You must designate an individual or
another business entity with an nctive Flodda registrtion.)

"The name and the Flarida street address of the regisiered agent are:
Neil K. Patel, DA D

Name

214 8W FPalm Cave DNrive
Florida strect address (P.O. Box NOT acceptable)

Palm City, Floridas 34980
City State

Having been nomed as regisiarad ageni and ta acept service of process for the above sisied limited liabllity compary of the
place designated in this certificase, 1 hereby aecept ths appoiniment ax registered agent and agree fo oct In this capacly. J
Surther agree to comply with the provisions of all statites relating to the proper and complete performance of my duties, and |
om familiar with and accept tha obligotions of my pasition as registered agent ax provided for in Chapler 605, F.S.

w1 Pr’7

Registered Agent's Sifnature (REQUIRED)

Zip

{CONTINUED)
Pagrlof2

YN ANV T E

Fala
22



ARTICLETV-

The name and address of ench persan authorized 1o manage and contro) the Limiied Lisbility Company:

i Namg apd Address;
"AMBR" = Autharized Member
Y"MOR" = Manager

AMBR

Feil K. Patal, BRs—Dr4)
214

Palm City, Florida 34990

{Use ottachment if necessary}

ARTICLEY: Eflective date, il other than the date of filing:

. (OPTIONAL)
(i an effective date i Hstod, the date must be specific and cunsot be more thao five business days priar to or 90 days after
the date of Aling.)

Note: Ifthe date insersed In this bleck does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

*Plenge ges attached*

REOQUIREDSIGNATURE:
<P

Signature of o memYer or an aothorized representalive of @ member,
This dacument is executed in accordance with section £05.0203 (1) (b), Florida Statutes.

i am awere thas eny false information submitied in a docume to the Department of State
constituies a third degrec {clony as pravided for in .817.155, F.S.

Neil K. Patel, D 31D

Typed or printed name of signee
Eiling Fecs: -
5115.00 Filing Fee lor Artieles of Orgenization and Designation of Reglstered Ageat Tim o
§ 30.00 Certifled Copy (Optional) T i
5 5.00 Certificate of Status {Optional) ) [ "
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

DIAMOND DENTAL CARE, PLLC
ARTICLE VI: Other provisions.

Specific Purpose: The specific purposes for which this professional limited liability company is
organized are to engage in the general practice of denfistry and 1o do all lawful things which may
be incidental to or necessary or convenient in connection with the practice of dentistry, This

professional limited liability company unless otherwise provided in these Articles of

Organization shall have al] the powers granted to professional mited liability company by the
Florida Statutes, Chapter 621,

714153.1




