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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
“ ARTICLE I - Nome:

The vame of the Limited Liability Company is:

PROFESSIONAL DENTAL ALLIANCE OF WEST MELBOURNE PLLT
- (Mot contain the words “Limited Liability Company, *L.L.C.." or “LLEC.™)

ARTICLE Il - Addresa:
The mailing address and street nddress of the principsl office of the Limited Liability Company is:

Principal Office Addross: R ’ Mailinp Address:

11 8. Mill Sireet, Suire 200 - S, MiB Sureet, Suite 200

New Castle, PA 16101 . New Casthe, PA 18101

ARTICLE 131 - Registered Apent, Registered Office, & Repistered Agent's Signature:
(The Limited Lizbillty Company cannot serve 2s its own Registered Agent. You must dulgnalc on lrdmdunl or .
another busingss entity with an active Florids registeation. ) : . .

* The name amd the Florida street address of the registered ngent are:

CT Ccmoraltnn Svstem
: Name

" 1200 South Ping 1sland Road
Flarida street address (P.O. Box NQT acceptable)

Plantation, Flonda 33324
CCiy © Smre 2ip

Having been named ar registercd sgent and o accept service of process far the above siated limited liahility company at the
place designased in ihis cenlficare, 1 hereby accept the eppoiniment as registered agent and agree o act in this cope reity. {
Jurther agree o comply with the provisions af all siauites rehuting to the proper and complete pecforntance of my dutles, and | -
cm fansiliar with and aeeept the obllgations of my position as registered agunt us provided for in Chapier 605, F.S,,

C. T Carporation Syucm James M. Halpin
()»{v—- % Assistand Secretary
Regusﬁcd Agen( 5 Sigmature (ELLQU!R!:U\

- (CONTINVED)

FLEIY L THLI01T Weltrnn b hpat UF [
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ARTICLF V-
The name amd address of each person authorized to manage and control the Limitad Liability Company:

"AMAR" = Authorized Member :
T "MGR® = Manager ' ; .
AMBR . ' . Professional Dental Alliznce of Florida. PLLC
' ' s 115, Mill Swect, Suite 200
- Now Custhe, PA 16101

{Use aitachment i necessary)

ARTICLE V: Efflective date, if other than the date of fling. AOPTIONAL)Y
- (H an effective date is listed, the date must be specific sad anaot be more than five business duys prior to ar M days after -
the date of flling.)

MNote; [f the date inserted in this block does not meet the applicable smuiory filing {cquu'cm:nls this dale mll n.ot be hs:cd as
the document™s effective date on the Depariment of State’s rcrords .

ARTICLE VL Other provisions, if any, .
Health Core - Dlenistry

BEOUIRED SICNATURE: . ' SR
R . 7 R v
[ -h'éﬁ{’/g—')
Slgn:zrﬂ/al s mebeFor an authorized represcotative of 8 member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that anyv false information submitted in n document to the ananmem of State
- eoastitutes o third llcgrcc fclony as provided for in 817,155, F.S. o

Andrew Motz DDS
- Typed or printed name of signee

$125.00 Fillog Fee lor Articles ofOrgnmmltnn and D:eslgnxnnn of Ru:gmrrrd Agml .
*§ 30.00 Certified Copy {Dptianal)
5 5.00 Certificate of Status (Optisnal)
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