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To: Page3ofs 2018-07-06 1411800 CST 12122023573 From: Kimberly Laughrey

ARTHCLES OF ORCGANEZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

Ther name cithe Limited Lisbility Company is:

. PROFESSIONAL DENTAL ALLIANCE OF BEACHSIDE, PLLC
‘{Must contain the words “Limited Linbility Company, "L.L.C.," or “LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office af the Limiicd Liahility Company is:

" Princlonl Ofice Address: R Mailing Addree:
11 8. Mill Strect. Scite 200 - L7 115, Mill Streee. Suite 200
- New Castde. PA 16101 New Castle, PA 16101

ARTICLE 111 - Registered Apent, Registered Office, & Reqlstered Agent’s Sigootare: .
. {The Limited Liability Company cannor serve as i own Registered Agent. You must d:s:g-nalc an lndwudual er .
another business entity with an active Florida registration.) . .

The naine and the Florida sueet eddress of the registarcd ugent e N

C T Cerporation System
: i " MName

1200 South Pinc [stand Road
" Fiorida surest address (P.O. Box NOT wccepiable)

Blantation, Flordn 33334
iy Sute C Zip

Huving been named as registered agent and to accepl service af process for the above stared Hmired liability company at the
pece designaied in this certificase, [ hereby accept the appoinmien: oy registered agent and agree (o uct in this copacity. |

Jurther agree 10 comply soith tie provisions of el stanites reloting to the proper and compleie perfonmance of my dutics. and [
am famitiar with ond accegt the obligations of my pusition as reglsiered agen: us provided for i Chaprer 805, £.5:. '

C T Corporation Sys!cm James M. Halpin

l‘}{y—.’?‘l Q ,f]__ Asslstan: Secreta~y

chafcd Agent’s Signature (RLQU!RED)

" (CONTINUEDY}

FU3T. IDEY Wakeny Kl (e
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ARTICLE V-
The name and address of cach person auihotized to marage and conteol the Limited Liasility Company:

"AMBR™ - Authorized Mtn‘bcr_ :
"MGRT - Manager
AMER Prufessional Dental Abliance of Florica, PLLC
- “11 5. Mifl Street, Suite 200

New Castie. PA 16101

{LUse attachmen: i necessary)

'ARTICLE V: Effective date. if other than the daic of fling: AOPTIONAL)

(1 an effective dute is listed, the date must br specific and cnnnat be more than Mve business days prior o or 30 davs afler
. the date of filing.)

ote: Ifthe date inserted in this block does not meet the apphublc cm!um-y filing rtqu:rcmcms this date will not be tisted as .
the decomend’s cffective date on the Dt]‘m.r'ml.m of Biate’s records, -

" - ARTICLE ¥I: (nher provisians, if any.
Heolth Cue - Denistry

BEQUIRED SIGNATURE: -

Signature ul{{ﬁxruay{ Md%rneulalhc of o member.

- This document is éxeedfied inaccord with scctian 605.0203 (1) {b}, Florida Statulcs,
..l amaware that any (alse information submitted in 8 document 1o the Dcpmmenl of Siate -
constitutes A third degree felony as provided for in s.817.155, F.S.

Andrew Mana, DS
Typed or printed name of sipace

Eiling Fees:
$125.00 Flling Fee for Artictes of Ofg:nh:nlmn am:l Dcngnumn of Rtnmered Agent
5 30.00 Curtificd Copy (Optional) . X

3 5.00 Certificate of Status (Optionai)
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