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POVER LETTER

TO:  MNew Hling Bection
Dihvixiim of Corporations

... Comphkétc Denxal Alllands, LLC
FUBJECTY

Marse of Limited Linbillty: Company

Ths enokned Acficles-of Grganiziilon end Tee{s} are. subrilited o fillng,

Please tetirm all totréspdhdente cénceming this matter to the' folowing:’

Liry Mutphy. Paralegal

Mane of Person
[ykerna Gosaert PLLC

FirmyCdmgany
112 B. Pican Street, Suite’ 1800

. reren
Sen Amonio, Texss 78205
Ciry/Stato xnd Zip Code

Fregpote@gmall.oom
E-mail adiirem: {10'be used for future monua] report notificgtion)

For further lbformation aconcerning this nwfley, plesae call:

Liza Murphy ” (':u_b ) 5545317

e of Person Area Codo. ‘ Deytime Telephone Murber:

Enclosed 15 w check thr the following amoomt:

Esi:s.wﬁaing Feo $130.00 Filing Fee & $15500 Flling Pee & 3$160.00 Plling Fen,
- Certificaie.of Simus enified Copy Ceniticate of Status &
{additional copy is enclased) Cértffled Copy
{odditionn) cogy is ancldsed)
: Sirect Addresy
Newt Filng Scctica . Mew-Fillng Scction
Divisian.of Corpotaticas Divifion.of Corporations
P.O.Bax 6327 | Qlifion Builling
Taflehassee, FL 372304 2661 Excoutive Center.Clrek:-

Tellahgssee, PL 3230}

PLER - F1EW1! Ve Kt Cllee-
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ARTICLESOF ORGANIZATION FOR FLORIDS LIMITED LIABILITY COMPANY

ARTICLE 1 - Xame:
The name of the Limited Lishllfy Company i

Complete Dental Alliance, LLC
{Must contaln the words ~Limited {.ishilly Company. “L.L.C." or "LLC.T)

ARTICLE 1l - Address:
“The mailing address and street address of the principal office of the [Limited Lisbility Company i

Eiinchost Office Address: Maikng Address:
14575 Tmniami Trall. Unit A 1457% Tawniemi Treil, Unit A
Neonth Port, FL 34287 Ngrth Port, FL 34287

ARTICLE 11 - Ragistered Agent, Regisiered Office, & Reghitered Agent’s Signature:
(The Limited Lisbillty Company cannot serve as its own Registered Agent. You nust dasignuie an individual or
anather brsiness emity with an active Florida registration.)

The name und the Florkia street address of the registered agent are:
Greyory A, Pette

Name

14573 Tonismi Trail, Unit A
Flortda street address { P.O. Box NOT accepiable}

Nosth Port Florida 4287
Clry Suate Faj

Harvitng bevo iesmed o registencd oo amd o nae servioe of procest e the ahowe saacd Hivisad abilln compeny o te
pleay chesigrested In this cvrificon. 1 herohy evoep the eppotnoness o regissrvdagent vl ogree fo ool in diiv cgeeclty. !

Jurther agree to coempl with the provistons of ofl siaes rehatng ta the proper ond complere perforsaunce of my deities, oad §

stemz.r

wm firmdfior wiih uamd oocept i obiigutions of v position o8 registered wyent uy proviaded for in Chuprer 805, F.S.

o A ) 3 sl

Ragistered Agent’s Signature (REQUIRED)

(CONTIXUED)

[ TR ERTEIS NPEALEN - g
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ARTICLE IV-

The tame and address of each person amhorized (o manmge and control the Limited Liability Compeany:
Iitte: Namr and Address:
"AMBR" = Agthorized Member .
"MGR" = Marager
AMGR Tyler Ml Blmhenburyg
|4575 Tamizm| Trad, Lnit A
North Port, FL 14287
AMOR Gregory A, Pette

14575 Tamizmi Trail, Unit A
Noeth Port, FL 34287

{Usc attachment if necessary)
ARTICLE v: Effective date, if other than Use dotewaf filiny: COPTIONAL)Y
{1F ap rfSective date is listed, the date musl be specific and canool be more thaa five business days prior to or %0 days after

the date of fiing. )
Nats: If the date inserted in this dlock does not meei the spplicable smiutory filing requiraments, this dote will not be lisied as

the documaia’s effactive date on the Deparmment of State’s révards.

ARTICLE VI: Other provisions, if sm.

i SICGNATURE: ’
REQUIRED URE:  _/ ’.Jfa_ Ry )
P 3 f1a 44
Signature of 2 member or af authorized representative of 4 membar.
This document is execuled in oevordance with section SC5.0201 (1 1 (bL Floride Steutes.
T am s\sare that any Ralse information submiited in 8 document 1o the Department of State
conslitules a third degree fekmy 22 provided for inx 317,155, F.5.

Gregory A. Perte

Typed or printed name of signee

o
. — [¥o)
Eilina Foea -
$12%5.00 Filing Fex for Articles of Organization and Designation of Registered Agent e —
$ 30.04 Certifled Copy (Optional) = =
$ 580 Centificate of Status (Optiona)y - .
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