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ROBERT H. MONTGOMERY, III, ESQUIRE, P.C.

230 SOUTH BROAD STRENY
SUI'TT 305
PHILADELRITEA, PA 19102
Phone (213) 7311404
Iax (213) T01-1R80]

www.YourDennllawyer.com

Robeet HL Montgomery, 1110

Justin |. Weaver

Anna M. Flashnsky

Andrew M. Slom

Kimberly Rest Montgomery, of commel +

Margarct E. Bowles, of connse/

Shari Reed Flunn, of auensel ¢

Members of the Pennsvlvania & New Jersey Bas

© Al Member of WNew Yok & Tesas Bass

4 Also Member of Distriet of Columbi Bar

S Member of Colordo, Connecricet, lorida, Mas<achosctts & North Vol Bars, onldy

O Member of Pennsvlvanm Bar only
Ssender's Famail: Anna@@RM ontgomery-Law.com

September 2802017
Via First Class Mail
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. I, 32314

Re:  Articles of Organization ~ Harp Pediatric and Family Dentistry, PLLC
Dear Sir/Madam:

Please find enclosed tor filing the Articles of Organization for Flarp Pediatric and Family
Dentistry. PLLC and a check for $125.00 made payable to the “Florida Department of State™ tor
the filing fee for the Articles of Organization and Designation of Registered Agent.

Kindly return the file-stamped Articles of Organization and/or letter of acknowledgement
to me in the enclosed. self-addressed envelope. Please feel free o contact me should vou have
any questions. Thank vou.

Verv truly vours.

Al

Anni M. H.l‘slll]_}sl\.\
AMH/avf
enclosures
Now York Office ¢ 57 Waest 570 Streer, 40 Floor, New York, Now York 10000 # el (046) 6772003
New Jersey Office ¢ VO Overlook Center, 2% Bloor, Princeton, New lersey DR3H0 ¢ Pel: (856) 354 2229
Texas Office ¢ 901 Mopac Expressway South, Bulding 1. Suite 300, Austing Texas 78746 ¢ "ol (312) 955304 |



COVER LETTER

T New Filing Section
Division of Corporations

Harp Pediatric and Family Denustey, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter 10 the foliowing:

Anna llaslinsky, Esq.

Nime of Person

Robent H. Montgomery. 1. Esq. P.C.

Firm/Company

230 S. Broad Street. Suite 2035

Address

Philadelphia, PA 19102

Citv/State und Zip Code
Annai@RMontgomery-Law.com

E:-mail address: {to be used for future annual report notification

For further information concerning this matter. picase call:

Anna Haslinsky 215 T3-1404
at ( )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
Sl 25.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S1o0.00 Filing Fee,
Certificate of Siatus Certified Copy Certifieate of Status &
(additional copy is enclosed) Certitied Copy
{additionai copy s enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division ol Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahasses, F1. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of' the Limited Liability Compuny is:

Harp Pediatric and Family Dentistry, PLLC

{Must contain the words “Limited Liability Company, "L

T orLLCT)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

——— e e

G006 Grand Palny Drive, Aparunent 520
Tampa. FI1. 33647

6006 Grand Paln Dnive, Apartment 320
Tamipa, 71 33647

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’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.)

1
>
o
The name and the Florida street address of the registered agent are:
Mark Dawoud, DMD
Name
6006 Grand Palm Drive, Apartiment 520
Florida steeet address (P.O. Box NOQT aceeptabie)
Tampa Il 337
City State

Zip
Having been named as registored agent and 1o aceept service of process for the above siated limired labitine company at the
place designated in this cortificate, ] herehy aceept the appointment as registered agent and agree to daet in this capacine |

35S

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete pesformance of my duties. and |

am famifivr with and accept the obligations of my position as registered agent as provided for in Claprer 603,808

Gy ! P

R

’ /"'. f’/’.
R S

Registered Agent's Signature (REQUIRED)

{CONTINUED)

¢ WY 2- 1001



ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

'I "Ig. _:'.I 1€ ."J“ _] ’hl[": -
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR

Mark Dawoud, DMD

6006 Grand Palm Drive, Apartnent 520
Tampa, FL 33047

{Use attachment if necessary)

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

COPTHONAL)
(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: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be fisted as
the document’s ¢ ffective date on the Department ol State’s records,
ARTICLE VI: Other provisions, if any.

The purpose of this professional limited liability company is to provide dentistry services.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in aceordance with section 6050203 (1) (b, Florida Statutes.
| am aware that any false information submitted in a document to the Departrent of State
constitutes a third degree felony as provided for ins 817155 .8,

Mark Dawoud. DMD

Twped or printed name of signve

e
= .
’ oo
- 3 <2
o g o - - -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E,", »: rl) £
S 30.00 Certified Copy {Optional) ’;JEL N
§ 5.00 Certificate of Status (Optional) g § P
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