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ARTICLES OF ORGANIZATION FOR FLOWUDA LIMITED uamn’gmwmv '

ARTICLE L - Nome:
The name ofthe Limited Liability Company is: -

PROFESSKONAL DENTAL ALLIANCE OF MINTON, PLLC
© {Must conlain the words “Limited Linb:llity Company, "L.L.C."er “LLC.7)

ARTICLE I} - Address:
" The imiling addcess snd sureet address of the principst office of the Limited Liabitity Company is: -

Princips] Office Address: - . R ' Maling Address:
- 11 5. Mill Streel. Suite 200 11 5. Miil Strect. Suite 200
New Castle, PA 16101 -+ New Costic, PA 16101

ARTICLE (Il - Registered Apent, Registered Office, & Reghiered Agent's Signature:
(The Limited Liakilicy Company eannet serve a2 it own Registered Agent, You mast d:s:gmt._ an individual or
anather business entity with an active Flocida regisiration.) . -

The name and the Florida su'e_ﬂ address of the registered agent are:

(_ T (_orpu::mon System
Name

1203 South Pine Island Road
Florida street address (PO, Box NOT ecceptable)

Plantotinn, Flonds 33334
Cin ’ State . ‘Zip

" Huving been nmned os regisicred agent and to accept service of process for the aboyve stased limised finbility company ar the

v place designated in this centificaie, {herchy accept the appeiniment as regisicred agent and agree to act fun this capacity. .
" further agree to comply with the provistons of all siantes refating to tire proper and complete performance of av dutics, mrd !

am fmﬂrhar with and wecept the ohligutions of my pasition as regisicorzd agent as provided jor in Clmp;cr 605, F. S

.. : C%o ysiem James M. Halpin
- : T Qg-_ @ﬁl__ Assistant Secretary

o chmctr.aﬁ Agent’s Signature (REQUIRED) '

(CONTINUED)
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ARTICLEIY-
The nune and addsess of each person autherized 10 manage and control the Limited Linbility Company:
"AMBR" = Aulhorized Member ’ . - T :
“MGR" = Manager ' - .
- AMBR o a “Prolessional Depta! Allianee pf Florida, PLLC
) : ’ : LI 5. Mill Soeey, Suite 100
. New Castle, PA 1610}

[Usc attechment if nasessary)

CARTICLE Y Effective date. if other than the date of filing: AOPTIONAL)

. (1€ an elfective date is listed, the date must e specific and cannot br more than five business doys prior to or 90 doys after - )
the date of filing.)

Molg: ifthe daic insened inthis block does not meet the applicable sistutory (iling rcquircma:nts this date will not be Jisted as
the document’s effective date on the Department of Siate's rccmds

.

ARTICLE VI: Other provisions, il any. : :
. Hesith Care - Denistrv P

“REQUIRED SIGNATURE: /o . W
membcro]ﬁu{honzed representative of & member.
ketuted in acc nee with section A0S 02003 {1} (b), Flonida Statutes.”

.} am aware thatny false information submitted in a document o the Dcpmmcm of State
.. constitutes a third degree felony as provided forin 5.317.155, F. 5

Ap“dr:-v- Mans, DDS
: : Typcd of priated name ofswmc

Elne Facs:
$125.00 Filing Fee for Articles of Orgonization and Deslgnution of Registered Agent
$ 30.80 Certified Copy {Optional} R
§ 5.00 Centificate of Statas (Optional} -
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