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ARTICLES OF OIGANTZATION FOR FLORIDA LIMNTITED I.L-‘LBIIIH'COI‘Q PANY

. : cibaie A UF nIATD
ARTICLE | - Nawme: IALL AL T D T A
The name of the Lanited Luability Company is:

Florida Dental Team , LLC

{Vlust contain the words “Limited Liability Company, “L.L.C7 oz "LLET)

ARTICLE H - Address:
The uniling address and street address ot the principal oitice of thie Limiled Linbitity Coinpany is;

Principal Office Address: Mailing Address:
1000 Woodcock Road. Suitz 120 152 Industaal Road B
Criande, FL 32803 Cilen Rock, PA 17327

ARTICLE 11§ - Regl#lercd Agent, Registered Oﬁlce, & Registered Agent’s Signature:
(The Limited Liabdity Compauy cannot serve s iis vwn Registerod Ayent. Yoeu must designale #n individual o:

another business ennity with an active Flotida registration.)

The spme aad the Florida street address of the wegistered ageni are:

C T Comaration Svstemn
Name

1300 Sowih Pine lsland Roud
Flovida strect addiess (PO, Box NQT acceprable)

Plintation, Florida 33324
City State ) Zip

Huaving beer named us registerad agent and [0 aceept service of process fioe the elove stated limied Nabililv company ot the
place designated in this certificate, [ hereby accepl the appodiiment uy reyistered agent and sgree o act in this capaciy. |
Jurther agree o compla with the pravisions af' all statures relaring i the proper and compleie performance of iy duiies, and |
am familfiar with and accept the obligutions of my position as segisiered agenr as provided for in Chapter 605, 1.5,

L T Corporation Sysien

~ LA VY (5Nne s

chntc'"cf Ageut's Signaie (REQUIRED)
NN by Mo Asgy EU,@:S

(CONTINUED)

By

5

,\ ‘f-.
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ARTICLF. [V- .

) 3 : L TAGE
Mhe name and addiess of each person suthorized ‘o manage and control the Limited L;aol’ t‘y Com,mny ’,'_ -‘}'_f-

HRE S S
Title: Name aond Address:

"AMDR" = Authonized Mamber

"MGR" = Manager

AMBR Neal B, Zicplar, DDS
715 Bavszhore Dr
I't Lauderdale, FL 33304

AMBR Cassandre Dorsey, [JMID)
758 Manadalay Grove Count
Menitt fsland, FI. 32953

MGER Cary! i, Hollinger
182 [ndustrial Road
Citers Rock, Pa 17327

MOGR Raymonéd D Figucroa
182 Indusriai Road
Cilen Rogk, PA 17327

(Use atlachizent I necessary)

ARTICLE V: Effective date, if nther than the dats of filing: _ AOPTHONALY

{I€ an effective dule is listed, the date must be specific and cnnnot be miore than tive buslncss days prior to or 20 days after
1he date of filing.)

Note: 1fihe date inserted in this black docs not meet the appliceble stetutory 1iling requirements, this date will not be listed as
the document’s etfective date on the Department of Sl s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
G odasst
] (l._,\ —‘\ ‘NQ hoten onf

Signatu '1 ol 2 menther or an - Qllu ized 1 eprescntative of a member.
This documealss executed in accordance with section 605.0203 (1) (&), Florida Statuces.
[ am aware ihat 2ny false information subinitted in a document to the Department af State
congtinutes a third degree felony as proevided for in 5,817,135, F.S.

Carvl L Hollinge:r

Typad or printed nanwe of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
3 30,09 Certificd Cupy (Optinnat)
$ 508 Certificarte of Status (Optional)
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