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To:. Page3of4 2018-07-06 14:13°55 CST ] 12322023573 From Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABLITY COMPANY

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

PROFESSIOMAL DENTAL ALLIANCE OF LAKE WASHINSTON, PLLC
o {Must contain the words “Limited Liabiliyy Company, “L.L.C" ar "LLC.™)

ARTICLE 11 - Address:
The mmailing address 2nd strezt address of the principal olfice of the Limited Liabiliny Company is:

Pringipsl OfTice Address: ' ] . . . Maling Address:
11 8. Mill Street. Swite 200 o 1) 5. Mill Street. Suite 200
New Castle, PA 16101 . New Custle, PA 110!

ARTHCLE 10l - Registered Agent, Reglstered OMlee, & Regixtered Apent’s Signature;
- {The Limuted Lisbility Company cannol serve as its own Regstered Agent. You must designate an individeal or -~
another business entity with an active Florida registralion.} .

The tsox and the Flonids sireet adidress of the registered zgent are: -

CT Corpora!mn ays:cm
" Noue

1200 Sguth Pinc Isiand Road
- Flarida street adddress (P.O. Box N0T ecceptablc)

Phintation, Florida 33324
Ciy ©~ "+ - Swle - : Zip

Hmving been named as registered agent and 1o acceps servicd of process for the above stated limited ticbiliny company ar the
place designuted in this conificere, T herchy accept the uppoininwent as reglstered agent and agrez to nct in his capaclty. §
Surther agree to comply with the provisions of afl stanstes reloring to the proper and complete performance of my duiies, and {
“ar fumiliar with aad accept the obligaitons of my posr'lror es registered ngent as provided for in Chapier 603, F.5.;

‘“'““ Sysem  )3mes M. Halpin
Assistant Secreary

I{cglstcrcé;‘wenl s Signature (R_EQUIRED]

{CONTINUED}

RLDI2. ME60LT Whers Khrnet Dpioe
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To: Pagedotd 2018-07-08 141355 CST 12122023573 From: Famberly Laughrey

ARTICLE IV-

The name and pddress of each person aulhorizzd to manage and control the Limited Liability Compony

Hame and Address,
"AMBR" = Autharized Member o

*MGR"™ = Manager . - o -
AMBR

Professional Dentgl Aflisnce of Floada, PLLE
- IS, MiH Sirect, Suite 200
N_w: Castle. PA 1610

{Us= atachment if necessary)

ARTICLE V: Effective dute, if other thon the date of fliny AOPTIONAL)
{If an clfective dale is lsted, the date maosi be specific and canact be more than (ve bosiness days prior to or 90 days sfter

the date of filinp.)

Note: [7ibe date inserled in this block does not meet the applicable statwory iiling r:qunrvmmts lh's dute will not be listed as
the decurieat’s etfeciive date on the Depariment of S’ s tecerds,

ARTEICLE YI: Other provisions, il any.
"Heelth Care - Denistry

REQUIRED SIGNATURE: Do s
Signatur, memher Olﬂ,ﬂlﬁhorizrd representative of o member.
Thts docum is executed in accofdance wich section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document to the Depnnmerl of Sinte
constitutes » third degree felony as provided for ins.817.155,F.S.

Andrcw Maaa, DDS
N ’ Typcd ar printed name of signee

: Eiting Fresl
~ 512500 Fillag Fee for Articies of Organization and Dcslgnulun of Registered Auenl
© % 30.68 Certified Copy {Optional)

: S. 5.00 Certificate of Status (Optionnl)
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