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AR'“CLESGFQRG.-\J\E-\TION F’DR FU#RIDA LINIFTED L!ABILIT\ COMPANY

AR&']LLE I~ MName:
" The name ofthe Limited Lisbility Cumpany is:

- PROFESSIONAL DENTAL ALLIANCE OF PALM DAY, PLLC
© (dust conidin the words “Limited Lizbility Company, "LLC or "LLCT)

ARTICLE 1) - Address:
The mailing address and steect address of the principal office of ihe Limited Liabitity Company is:

Prinsipnl OMice Address: - ' : Mailllng Address:
11 S, Mill Street, Suite 200 w4 S Milt Swreet, Suite 200
WNew Castle, PA 16101 .. New Castle. PA 16)0]

ARTICLE 11 - Registered Agent, Reghtercd Office, & Registered Agent's Signature:
{The Limited Liability Company cannnt scrve as its own Regisiered Agent. You must de:s:gnatc an individual or
. another business cntity with an active Florida registration)) ’ . :

. The name and the Florida street address of the regisicred agent are:

) . - C T Corpuration System
- " T "' Name . -~
" 1200 South Pinc Island Raod
. Florida streer address {P.G. Box NOT acceptable)
~ Plantasion, Flondu 33324
’ Ciy State T~ Zip

Having been namod as registered agent and 1o accept sersice of process for the abose stuted timited finhilin cnmpeny el the
place desigrecied in thés eertificare, | herchy accept the uppoiniment as registered agent and agree 10 nctin thls capacity, |
Surther agrec to comply with the pravisions of alf stutures relating w the proper and complete performance of my duties. and |
am famillar with nmf ncrcpr rhe obligations of my position us regisiered agent as provided for in Chapler 805, F .S'

CT Corppration System James M. Halpin
2)” Assistam Sacretary

. By:O
N . —-‘ _:,Ri!@&g_mt‘ssmmm(kmumﬁm

{CONTINUED)
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ARTICLE iV~
-The name and address of each persun tutharized 20 manage and conirol the Limited Lizbility Company:

© AMBR" = Authurdzed Member T :
"MGR" = Manager o )
AMER . L - Professionnl Bental Alliance of Flodda, PLIL.C
: . S : : (11 S. Mill Strect, Suite 200

" Mew Castle, PA 16101

{Use ptiechiment if necessary)

© ARTICLE Y: Effective date. if other than the date of filing: . (QPTIONAL)
(1 an effective dnte bs fisted, the dste must be specific end connet be mere thun five busingss days prior o ar 90 days afier -
the date of Gling.)
Note: ¥the dote inserted in this block Jous not meet the applicahle Katutory filing rr:qn--cmcnu this :.!n:c will not be listed as
the document’s effective dale on the Dcpmimcn! of Stalc’s records.

ARTICLE VE (hher provisions, if any.
Henlth Care - Denisiry

- BEQUIRED SIGNATURE:

i Slgnnmrc o mber o(n.({mﬁ’od:rd representative of a member.,
This document s £X8cuted in sccordance with section 6050212 (1) (h), Florida Statutes.
. I am aware that any false information submiited in 2 document to the D:paﬂmt of State
"~ constitutes a third degrec felony as provided for ins.817.155,F.S. .

Andrew Maotia, DPS
Twcd or printed name nl'sagm.n

Elling Feesz
$125.00 Filing Fee for Articles of Orponization and Dtsngnahan ol Registered Agcm
5 J0.0D Certified Copy (Optional)

5 500 Certificate of Statys (Optional)
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