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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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REFERENCE : 8 461873
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ARTICLES OF ORGANIZATION
OF
BOYNTON ORAL SURGERY AND IMPLANT CENTER, PLLC
A Florida Professional Limited Liability Company

The undersigned. being authorized to execute and file these Articles of Organization of
Boynton Oral and Maxillofacial Surgery and Implant, PLLC (the “Company™). hereby certifics
that:

ARTICLE | — Name:

The name of the Company is:

BOYNTON ORAL SURGERY AND IMPLANT CENTER, PLLC

ARTICLE 11 — Address:

The mailing address and the street address of the principal oftice of the Company is 3693
W Boynton Beach Blvd # I. Boynton Beach. FL 33436.

ARTICLE Hl—Purpose and Powers

The Company is organized for the purpose of engaging in every phase and aspect of the
practice of dentistry, and for any legal and lawful purpose for which a professional limited
Liability company may be organized. and may exercise all powers and rights which a professional

timited liability company may exercise under the Professional Service Corporation and Limited
Liability Company Act.

The foregoing paragraphs shall be construed as enumerating both objectives and purposes
af the Company, and it is hereby expressly provided that the foregoing enumeration ot specific

purposes shall not be held to limit or restrict in any manncr the purposes or powers of the
Company otherwise permitted by faw,

ARTICLE [V — Registered Avent:
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The name and address of the registered agent for service of process in the state sha

Corporation Service Company

B
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1201 Hays Street :

137
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Tallahassee. Florida 32301




ARTICLE V — Management:

The Company is to be managed by one or morc managers in accordance with the

Company's Operating Agreement.
IM ﬂf/% O p

Donald A. Qalto, D.M.D. Authorized Signatory
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Having been named as registered agent and o accept service of process for the above stated professional limited hability company
at the place designated in this certificate, | bereby accept the appoiniment as registered agent and agree 10 act in this capacity.

I further agree to comply with the prowsions of all stalutes relating 1o the proper and complete performance of my duties, and i

am famikar wath and accept the obiigations of my position as regisiered agent as provided for in Chapter 805, F.5..

/ZU(MMMLU Roxanne Turner

Asst. Vice President

By:
Registered Agent's Signature (REQUIRED)
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