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2018-07-06 14 12:18 CST 12122023573 From: Kimberly Laughrey ]

" To. Page3ot4

- ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Professiongl Dental Alliance of Bayside Eakes, PLLC
- "(Must contadn the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I3 - Address:
" The mailing sddress and street address of the prncipai office o7 the Limited Liability Company is:

Principal Office Address:; [ re

. E1LS, Mill Suect, Svite 200
New Castle, PA 16101

11 S. Mill Street. Suiic 200
New Cestle, PA 16101

ARTICLE 111 - Reglatered Apent, Reghtered Office, & Registered Agent’s Sigosture:
(The Limited Lisbllity Company cannot serve as its own Hegistered Agr.m You must d=signale an mdmdual or
" another business enlity with an sctive Florida regisiration.) . h

The name and the Fleridz strect address of the rogistered ngent e

C T Comarstioa System
Noine

1200 Soulh Pinc Island Rosgd
* Floridas street address (PO, Box N sceepiable)

" Plantation, Florda 33322
City - ©t Siate - Zip

Having bean named ox registered ugent and to vecept service of process for tha aboe staed liotdted tiability company at the
pluce designaied in thiz corilficate, § hercby accepe the appointiment as regisiered agens and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of oll statiies relating to the proper and complete performunce of my dutics, and | -
*an familier v mz andnc‘:cpr the nbligations of nwpo.smun 03 reyisiered agr:m as provided for in Clrapur 605, F'S o

Co rnuon System James M. Halpin
Ass slant Secretary

chng Agent's ngnalurc U{FQU!ELED) .

1 (CONTINUED) -

FLAD LT85T walth Maro Onlzs



To: Pagedofa 2018-07-06 141218 CST 12122023573 From. Kimberly Laughrey

ARTICLEILV-
The name and address of ench person authorized ro marags nnd control ths Limited Lisbility Company

. '- L . 1]-- ‘ .
TUAMBRT « Authorized Member

"MGR" = Manager -
AMBR

Professional Dental Alliasce of Florida, PLLC
1S, Mill Stezct. Suite 2060
New Castle, PA 16101

[Use artzchment if meecssary)

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

(I an effective date is listed, thr dale st be specific and ennnot be more than five bustness days prior to or 50 days after
the date of filiog.)

-Dote; Ifthe dace inserted in 1bis block does not meet the applicable statutory filing r:qurcm:nls thls date will not be hst:d 85
the document’s effective date en the Depwiment u{hulc s rerunds.,

ARTICLE VI Onher provisions, iFony.
* Heolth Care - Denisiry

REQUIRED SIGNATURE: .

Slgnatquember or uyﬁ:é‘l"lzed representative of 0 member. " - .
This dezument 1s executed in acordance with section 605.0203 (1) (b), Florida Staimes. ) B )

I am awnre that any false miormation submitted in s document 1o the D:p:nmrt of Sume
consiizuies a third d:grcc felony as provided for in s BL7.155, F.S.

© Andrew Mero, DDS
Typed or printed namgz of signee

Llling Fee<l
512500 Filing Fee for Articles of Orgnnunllou uud Drsu,natlnn ol Registrrcd A.gem
§ 30.00 Certified Copy (Optinnal) .

§ 5.00 Certificnte of Status (Optionai)
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