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COVER LETTER

TO: New Filing Section
Division of Corporations

Modem Dental Cape Coral. PLLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Lisa Muiphy, Paralegal

Name af Person

Dvkema Gosseut PLLC

Firm/Company

112 E. Pecan Strcet, Suite 1800

Address

San Antonio. Texas 73205

City/State and Zip Code
greg. petle@gmail.com

E-mail address: (10 be used for futere annual repon notificaiion)

For further information concerning this matter, please call:

Lisa Murphy, Paralegal 210 354-5217
_a( )
Name of Person Area Code 1yaytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee DS]S0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Stans &
(additional copy s enclosed) Centified Copy

tadditional copy is enclased)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Taltahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Madem Dental Cape Conl, PLLC
{Must contain the words ~Limited Liability Company, *1.1..C.." or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Lizbiliy Company is:

Principal Qifice Address: Muailing Address:
38 Nicholas Phwy W, Uniis 103 and 104 14573 Twmiami Trail, Unit A
Cape Coral, Florida 33991 North Port, Florida 34287

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent®s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent arc:

Giregory A. Petie

Namc

14575 Tumiami Trail, Unit A
Florida strect address (PO, Box NQT acceptable)

North Port Floridu 34287
Cily State Zip

Having been numed us vegistered agent and to accept service of process jor the abave stated Kavited labilin vonyniny al the
place designated in this cortificate, I herets: accept the appainmient as registered agent and agiee w Gerin this capaci, |
Jurther agree to comply with the provisions of all statues refeiin g lo the proper and complete performance of my dutivs, and |
am familiar with and accept the obligations af my position as regisiered agent us provided for in Chapier 603, F.S.

Registered Agent’s Signatwure (REQUIRED)

(CONTINUEN)

HA1OMAONIRETAO T
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ARTICLE IV~
The name and addiess uf each person autharized 10 manage and contral the Limited Liability Company:

"AMBR™" = Authorized Mcmber

"MGR" = hanager
AMBR Tylet M, Blackenburg
E4575 Tamiami Trail, Unit A

North Port, Florida 34287

AMHBR Gregory A. Pene
14575 Tanvan Trail, Unit A

North Pont, Florida 34287

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: J(OPTIONAL)
{1f an effective dute is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be Hsted as

the document’s ¢tfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,
Practice dentistry

REQUIRED SIGNATURE: f,-'ﬁ Cn
kv

Signature of & member or an putherized representative of a member,
This document is executed in accardance with seetion 605.0203 (1) (b). Florida Stamites.
! am aware that any faisc information subminted in a document to the Department of Staie
constitutes a third degree felony as provided for in s.817.155. F.5.

Gregory A, Pette

Typed or printed namne of signec

Filing Fees:

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy ((ptienal)
$  5.00 Certificate of Status (Optional)
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