To. Page2of7

B 9 : 19542080845 From: Ranae McGraw
Florida Depa Stz IQ

47272048
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shawn betow) on the 1op and botom of ail peges of the ducument
(((H18000104074 3))
H180001040743ABCT
Note: DO NOT hit the REFRESH/RELOAD butten on vour browser from this page.
MDoing so will generate another cover sheet.
To:
pivision of Corporations
Fax Number : {B5E)617-6381
From: .
Account Name : € T CORPORATION SYSTEM
Account Number : FCARODOBOB23
Phone : (614)280-3338
Fax Mumber : (954)208-9845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
, Professional Dental Alliance of Florida, PLILC
-~ =, .
) ; f:-zgl; [Centificate of Status i[ 0 J _ o0
el - Fiaa [Centiticd Copy i | B oo
- TG . ; ; e -

. a_ 1 . : H . Ted
- Nl {Page Count B ]l 06 : p l
RN IEstimated Charge | s155.00 | . 2
O FE

o . :

Wi - . o

X o= . .

S S
Electronie Filing Menu Corporaie Filing Menu Help

htips:ilefils sunbiz.orgrscripts/efilcovrere



e ———— e e e .

To!

Page 3 of 7 . 2018-04-02 131332 CST 19542080845 From. Ranae McGraw

Execution Version

ARTICLES OF ORGANIZATION
or
PROFESSIONAIL DENTAL ALLIANCE OF FLORIDA, PLLC

The undersigned authorized representative {the “Authorized Represertative'™) signs thesc
Articles of Organization and forms a Professional Limited Liability Company (the “Company™)
pursuant 1o Section 605.0201 of the Florida Revised Limited Liahility Company Act (the “Act”),

as fullows:

ARTICLE [ - NAME

The name of the Company is:
Professional Dental Alliance of Florida, PLLC

ARTICL.E [T - MAILING ADDRESS AND STREET ADDRESS

The strect and mailing address of the principal office of the Company is:

11 South Mill Sireet, Suite 200
New Castle, PA 16101 (Lawrence County)

ARTICLE T - INITIAL REGISTERED AGENT AND OFFICE

The name and the Florida strect address of the initial registered agent of the Company is:
C T Corpuration System
1200 South Pine Island Road
Plantation, FI. 33324

‘The written acceptance of the Company's initial registered agent, pursuant 1o 605.0201
(2}c) of the Act, is wiached herein as Exhibit A, ;

ARTICLE 1V - MANAGEMENT G

The name and address of the initial member of the Company, who is authorized to manage and ‘:- :
control the Company, 1s: ;

Andrew S. Matta, DM.D.

11 South Mill Street, Suite 200 RER
New Castle, PA 1610 (Lawrence County) (2 ;

EASTAIA2T2TI606.1
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ARTICLE ¥ —- PURPOSE

The Company is being formed as a proﬁ:ssiona] limited lability company for the purpose
of providing dental services within the state of Florida.

ARTICLE VI - DURATION

The Company shall have perpetual existerice unless sooner dissolved, according to law;
corporate existence shall commence upon the filing of these Articles of Organization witl the
IFlorda Department of State, Division of Corportations.

{Remainder of Page Intentionally Left Blank; Signature Page Follows]

EAST\I527277661
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In accordance with Scetion 605.0203(1'Xb), of the Florida Revised Limited Liability
Company Act, the execution of this docwnent constitules an afficmarion under the penaltics of
perjury that the facts stated herein are true. [ am aware that any false information submitted in a
A document to the Department of State constitutes a third degree felony as provided for in Section
] 817.155 of the Florida Stututes.

[ S S S Y

AUTHORIZED REPRESENTATIVE:

: Q% oo Jds=

Name: Andrew 3. Matta, D.M.D.
Title: Meimnber

Date: April_2 , 2018

[Signature page o Articles of Orgunization uf Professional Demal Alliance of Florida, PLLCJ
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EXHIBIT A

Written Acceptance of the Company’s Initial Repistered Agent

See attachad.

EASTAS2727766.4
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i,

SGISTERED AGENT

ACCEPTANCE BY

Pursuant to Article ILf of the Articles of Organization of Professional Dental Alliance of
Florida, PLLC, a Florida professional limited Hability company (the “Company”), the appoimnted
initial registered agent and registered office information of the Company, in the State of Florida,
is as follows. -

L. The name of the Company is:
Professional Dental Alliance of Florida, PLILC
2. The name and address of the registered agent and office of the Company are:
C T Corporaticn System

1200 South *ine [sland Road
Plantation, FL 33324

Having been named as registered agent and to accept scrvice of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all siatutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605 of the Florida Statutes.

Jase: April & 2018

EAST\MS272T766.1



