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ARTICLES OF ORGANIZATION
OF
BANGASH DENTISTRY, PLLC

The undersigned authorized representative of a member, for the puipose of forming e
professianal limited lability company under the Plorida Revised Limited Liability Act, Florida
Statutes Chapters 605 and 621 (the “Act™), hereby makes, acknowledges and files the following

Articles of Organizatjon:
ARTICLE I — NANME
The neme of the limited liability company i3 BANGASH DENTISTRY, PLLC (the
“Compeny’").
ARTICLE U - ADDRESS

The matling address and strest addrass of the principal office of the Company ia:

24185 US Highwey 27 Narth
Laks Walas, FL 33853

ARTICLE Il - OTHER PROVISIONS

The purpose for which ths Company is organized is to engage i the practice of dentistry
a3 & professional limited lisbility company and to provide aervices incidental tharsto, carried out
only by amployees, officers and agents who ore Jicensad in Florida to render dental services.

ARTICLE LY - REGISTERED AGENT

The name and Florlda sirest address of the reglstered egent are;

DFS Agent LL.C
1760 N. Jog Road, Ste. 150
West Palm Beach, FL 33411

Having been named as ragistered agent and to accapl service of process for the ahove siated limited
Hability company af the place designated in this certificats, T hereby accept the appoimtment ax registared
agent amd agree to act tn thix capocity. I further agree to comply with the provisions of all statules
relating to the propar and complate performance of my duties, and I am famillar with and accept the

abligations of my position as registered agent os provided for in Chapter 605, F.8
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ARTICLE V — MANACEMENT
The unme and address of each person authorized to mmmage and conirol the Compeny;

Titls Name aud Address
MGR Marpam Bangash DDS loldings, PLLC
. 24185 US Higlrway 27 North
‘Lake Walos, F1. 33853

Dated: uly & { 2019

REQUIRED SIGNATURE

ot "} - y - . - ‘
G S T AT
/,r?h.ilip M. DiComo, Authusiized Represantative

{(In sccordasce with Scetion £03.0203(1Xb), Floride Simurzs, the execution of thiy d

e ey, .dacument
consdiluins an afﬁxmgtiun und‘er ihe.penallics of perjury that the facts stated hercin arc trns, [ :'3:
mware that any falss information sibmined in 8 dovument to the Deépar{ment ol Stats aonstitutas
a third degres faiony as provided for in £.817.155, F.S.) '
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