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To: 'Page 304 2018-07.06 14.18:37 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQMPAN\'
- ARTICLE | - Name:

The nome of the Limiced Linbility Company is:

"PROFESSIONAL DENTAL ALLIANCE OF SUNTREE, PLLC
{Must comain the words “Limited Liabitity Company, “L L.C.,"or “LLC.Y .

ARTICLE LI - Addresx:
The mailing address and sreet address of the principal office of the Limited Lisbiliiy Company is:

* Principnl Office Addrgsy: - T Majling Address:
1) S. Mill Street, Suite 200 : LS, Mili Street, Suiie 200
New Casile. PA 16101 .7 Mew Casthe, PA 16101

. ARTICLE M1 - Registered Agent, Registercd O(flce, & Reglstered Agent's Slgnuture:
"(The Limited Liability Company cannot scrve 25 its own Registered Ageat. You must designete an individual or
another business entity with an aclive Flonda registration,} . e

The name and the Florida street address of the registered agent are;

CT Cmpomnm Syslem

Name
1200 South Pine {stand Road
Florida strect address (P.O. Box NQT acceptable)
Pluntation. Florida 333249
C Chy © Sute - . Zip

. Having been named as registered agent and 1o accept service of process for the above stated bimited liability company at ihe
- place designaied in this cortijicate, 1 hereby accepi the appoinimeni us regivtered agent and agree 10 actin this capacity, | .
. Jurtheragree to comply vith the provisions of all stantes velating 1o the proper and complete performance of my dutics, aad I
am famitiar with and accepi ihe obligations af nrvpos!rfnn as registered agent as provided for in Chapter 603, F 5.,

f'mm‘w" System James M. Halpin
dy: Qﬂz«— ‘?’I Assistant Gecretary
ue;‘r{m;u Agent’s Signature mroumtm)

- (CONTINUED)
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2018.07.06 141837 CS5T 12122023573 From Kimberly taughrey

ARTICLE V- o
- The nasne and address of cach person nmhonzcd to manage and cantrol the Limited Lmbuls:y Compzny:

Nome and Address:
SAMBR™ = Authorized \r*-mb:r . :
"MGR" & Manapger
AMHR

- Professional Dental Alhance of Florida, PLLC
o 1S Mill Sireet, Suite 200
- New Casile, PA 16101

' (Usc attachment if nzcessary)

ARTICLE V: Effective dote, if other than the date of Bling: J{OPTIONAL)

. {#F ap cfTzctive dule b tisied, the date maust be speciflc gnd cannas be mare than five business doys prior to or 90 days afrer
" the dote of fifing.)

Note: [fihe date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed us
‘the document's cfTective datc oo the Department of State’s rzemnds,

ARTICLE Vi: Other oravisions, if any.
Health Ciue - Denistry

 BEOUIRED SIGNATURE: l}% 7// ﬁ”’" e
- . I‘Jﬂ z[-e""”

Slgnlm sRBeF or orhted representative of a member,
This docum xccmcd in accortlance with section 005.0203 {1} (b), Florida Statutes.
} am aware that any false information submitled in 8 document to the Depariment of State
constiiutes a third degrer felany as previded for in s.817.155, F.5.

Andrew Matta, DDS
Typed or prigted name of sign:e

Eitine Fees:
5125.00 Fitiog Fee for Articles of Organization smd Dcs[Lnal!nn of Reglstcnd .‘\gcm
S 30.00 Certilied Copy (Optional) .

8§ 5.00 Ceriificate of Stotus (Optlonal) -



