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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABHR ITYCOMPANY

ARTICLE I - Name:
The name ol the Limited Linbiiity Company is:

PROVESSIONALDENTALALLIANCEOFKEYWEST, PLLLC
(Must contaun the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1 1S . MillSireet, Suite200
NewCastle, PAL610)

115 MillSireet, Suitc200
NewCastle, PAT6101

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liabibity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda regisiration.)

The name and the Florida strect address ot the registered agent are:

CTComorationSvstem
Name

12600 SouthPinelslandRuoad
Florida street address (P.0O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as registered agent and o accept service of process for the above stated fimied fiability company at the
placedesignaied inthis certificate, P hereby acceptthe appointient as registered agent and agree o actin this capacity. |
Suerther agreeto comply with the provisions of all stanaes relating to the proper and complete performance of moyv duties, and 1
am familicr with and uccept the obliyations of my position us registered agent us provided for in Chapter 603, F.5..

CYCorporationSystem
P nayster James M. Halpin

By: 9,@,_%7 Q,r/)— Assistars Secretary

R:cg ered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabitity Company

itk Name and Address;
“AMBR" =Authorized Member

"MOR™ = Manager
AMBR

ProtessionalDental AllianceoiFlonda, PLILLC
118 MiliStreel, Suite2Di
NewCastle, PA 16101

(Use attachment i necessary)

ARTICLEY: Eftective date, if other than the date of filing:

AQPTIONAL)
(Ef an effective dute is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
thedateoffiling.)

Note: [Fthe dale inserted in this block docs net meet the applicable statutory Gling requiranents, this date will not be listed s
the document's effeetive date on the Department of Stine’s records.

ARTICLEVI: Other provisions, ilany.
HealthCare-Denistry

REQUIRFISIGNATURE: ;zél, O/LA.. /V'S@

Signsture of 4 member or an authorized representative of » member,
This document is execmtn’ aravemulinee wilt seovanr SEF.0203 (1) (h), Flonida Statutes.
P amn avare that any fafse infonmation subsmitied 1o o docunent w the Depurtiment of State
constitwtes o third degree felony as provided for ins. 817,155 F.8,

AndrewManag, DDS
Typed or printed name of' signee

$125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optinnal)
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