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To: Pénge 3ofa ’ 2018-07-06 14:21 04 CST o 12122023573 From: Kimberly Laughrey

ARTHCLES OF QRGANIZATION FOR FLOTUDA LIVTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limitzd Liabilily Company is:
PROTESSIONAL DENTAL ALLIANCE OF ST, CLOUINKISSIMME, PLLC
(Must contzin the words “Limited Lishility Company, “L.L.C.," or "L1.C.7)

ARTECLE 1! - Addlress:
The mailing address and strect address of the principal effice of the Limited Liabitity Company is:

Principal Office Addresy: ' T 'Ma dress:
14 S. Mill Street, Suite 200 - 11 5. Mill Strezt, Suite 200
Mew Cusile, PA §61G1 . New Castte, PA 16161

ARTICLE 1l - Registered Agent, Reglistered Office, & Registered Apgeat's Sipnature:
. (The Limited Liability Company connor serve os its own Registered Agent. You nus. designate an mdnnduai or
another busircss entity with an aniive Flodda regisiralion.} .

The name end the Florida sirect address of the registered agent are:

L T Corpor‘!mn Svstem
Namc

1200 Sauth Pinc sland Roadd
Florida sweet nddiess (P.O. Box NOT acceplable)

Planistign, Flocida 3314
C Gy Stale - Zip

Huving been named as registered agent amld lo accepl service of process for ihe above siuied Katited lubility compony ar the
ploce designated in this cersificaze, | herchy uccept the appoimmeni as registered agent and agree to act In this capaciry. |
Jurther agree tu comply with the provisions of all ssuintes relaring 1o the proper end complere performance of my duties, and [ |
rm_fnm.llmp with and accept the obilgaiions of my pusition as reyistered agens ats provided for in Chaprer 603, F.S.

C T Comporgion Sysiem James M. Halpin
Assistant Secretary -

/“"—' ;icgm— Aegrs Siinature {REQUIRED)

(CONTINUED)
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To. Pagedol 4 2018-C7-06 14.21:04 CST 12122023573 From: Kimberly Laughrey

ARTICLE I'Y- ‘
The name and address of each person suthcrized 1o manage and conirol the Limiled Lisbility Company:
Title:

» "TAMBR"= Authorizad M:mhtr

"MGR" » Manager
~ AMBR

Professiona! Dental Alliance ef Florida, PLLC
PES. Milt Sireet. Suite 200
- MNew Castle, PA 1610t

{Use snachment if necessary)

* ARTICLE V: Effzarive dase, if other than the daie of filing A{OPTIONAL)

(If an cffective duie bs listed, the duiz must be specific and connot be more than five business days prior to or 90 davsafter . ~ ‘
the date of Ming.} '

Mote; Ifthe daie inseried in this block does not meet she applicable siatutory fiting requirements, this dalc will not h-: fisted a5
the docoment’s effective date on the Depanment of Stale’s records.

ARTICLE VI: Other pravisions, if eny.
Health Care - Denisioe

oy

Signataft of'a metchof o Wulhorlnd representative of o member.
" This documdhhia’cxcculed in accordance with section 605.0202 {1} (b). Florida Statuies.

I amaware that any fulse information submitied in a document 1o the Dcpanmcm of State
- constitutes & third degree fejony a3 provided for in 5.817.155, F.5.
" Andrew Mama_DDS
Typed or printed name of signee .

REOVIRED SIGNATURE:

$525.00 Filing Fee for Articles of Organizstion 2nd Designuﬂon of Registered A"eﬂl i
$ J0.40 Certificd Copy (Optlonal)

'S 5.00 Cerslficate of Status {_OpiAlonn.)
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