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ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITYCOMPANY R

ARTICLE I - Name:
The name of the Professional Limited Liabibty Company is: DELICATLE DENTISTRY
OF PALM HARBOR, PLLC

ARTICLE II - Address:
The mailing addre.s and street address of the principal office of the Limited Liability Company is

1245 Court Street
Clearwatcr, FL 33756

_.‘
ARTICLE 11i - Registered Apent, Registered Officc, & Registered Agent’s Sign r
ro <o
=0
The name and the Florida street address of the registered agent are = 55 71
e —
= - .
CHRISTOTHER I. DENICOLO, ESQUIRE Eﬁ-( @ f“
1245 Court Street ,“S; I m
Clearwater, F1. 33756 v X
Sz w O
E s B N
o

Having been numed as registered agent and 1o accept service of process fur the above stared limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all starures relating ro the proper and comp!eze performance of my duties, and I am familiar with
as registered a s provided for in Chapter 605, F.8S.

und accept the obligations of my. pos:

' Regmercd Apent's Signature

ARTICLE TV - Mcmbers and Managers
Thc name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
MGR LUISA RODRIGUEZ, DDS
1245 Court Strect
Clearwater, F1. 33756
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ARTICLES OF ORCANIZATION OF
DELICATE DENTISTRY OF PALM HARBOR, PLLC

Christopher J. Denicolo, Esquire

1245 Cuurt Street
Clearwater, FL 33756

(727) 442-1200
Flurida Bar #: 43684
Auvdit Fax #: _ H190000539253
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ARTICLE V - Effective Date:

Effective date, if other than the date of filing: ~ (OPTIONAL).
(if aneffective date is listed, the date must be specific and cannot bc more than five (5) business duys
prior to or ninety (90) days after the date of filing.)

ARTICLE V1 - Other provisions, if any.
Written Operating ;\greement

Any operating agiucinent entered into by the Members of the Limited Liability Company, and any
amendments or restatements thereot, shall be in writing, and shall govern all matters relating to the
governance of the affairs of the Limited Liability Company, the conduct of its business and the
relations of its Members, including without limitation, the amendment of these Articles. No oral
agrecment among any of the Members or Managers of the Limited Liability Company shall be
deemed or construed to constitute any portion of, or otherwise affect the interpretation of, any written
operating agreement of the Limited Liability Company, as amended and in existence from time to
ume.

ARTICLE V1 - Nature of Business

The purpose for which the professional limited liability company is organized shall be to engage in
and curry on all branches of the practicc of dentistry within the State of Florida, and to do those
things that are necessary or proper in connection with that practice.

REQUIRED SIGNATURE: %/

Signature of a member or an authorized representative of a member.

(In accordance with section 605.0203(1)(b), Florida Statutcs, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are irue. fam
aware that any false information submittcd in a document to the Department of State constitutes a

third degree felony as provided for in s.817.135, F.8.)
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"CHRISTOPHER J. DENICOLO, ESQUIRE
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Christopher J. Denicolo, Esquire
1245 Court Strect

Clearwater, FL 33756

(727) 442-1200

Florida Bar #; 43684
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February 18, 2019
FLORIDA DEPARTMENT OF STATE
GASSMAN, CROITY & DENICOLO, P.a. DivisionofCorporations

’

SUBJECT: DELICATE DENTISTRY OF PALM HARBOR, PLLC
REF: W19000015969

We received your clectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.
The specifie purpose of the entity must be set forth in the document.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H19000053925
Regulatory Speclalist II Letter Number: 419A00003412

P.O BOX 6327 - Tallahassee, Flonda 32314



