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ARTICLFS OF ORGANIZATION FOR FLORIDA UMITED UABILITY COMPANY

ARTICLE] - Name:
‘The name of the Limited Liability Company is:

Dentistry for Children of Florida 2. PLLC
{Must contain the wonds “Limited Liabibity Company, "L.L.C.7 ar “LLET)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Litnited Liability Company is:

Maiing Address:
685 Roval Palm Beach Bivd,, Suite 201 1330 Spring St. NW 2600
Roval Palm Bench. FL 33411 Atlanta. GA 30309

friacinal OQflice A4 ayi

ARTICLE 111 . Repivtered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannol senve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

1 Corporation 8y stem
Name

1200 South Pine Island Road
Florida street address (7.0, Box 30T acecpiable)

Planiation Florida
Cin Stue

Mervings bece mamed ax registered ayent and 1 accept service of process Jor the obovye seaged limited ifabitity campam o the

place designated in this certificare, { hereby acce the uppointoxent as regiviered agens amd agree o act in this capaciny, |}
Surthier agree Lo conply w il the provivions of ull struees reluting 1o the propee wsd complete petformsance of my dutios. wmd [

am fumiliur with and acecps the obligunany of my position as registered ugent as provided fow in Chapter 805, F.8
(‘}-('Srp?rﬂltn-.\'_\ ctem
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chiﬂcrtﬁ‘.‘\;::.-.—'? Stgmature ¢ REQUIRED)
Rose Song, Assistant Secretary

{CONTINUED)
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ARTICLEIV.

The name and address of cach person autharized Lo manage and control the Limited Liability Company:

. Name and Adiress:
"AMBR™ = Authorized Member

"MGR” = Manager

AMBR 13r. Rabent 8. Mantin
1350 Spoing 5t NW #600
Atlanta. GA 30309

MGR

Dr. Robent 5. Martin
1350 Spring 81, N\ #600
Atlanta, GA 30309

(U'se attachment if necessany )

ARTICLE V: Effective dote, il other than the dziz of filing: AOPTHONAL)Y
{IT an effective date is listed, the dute mint be specific and cannat be more than (s e business days prior (o or 90 days after
the date of filing.}

Note: 1f the date inserted in this block does not meet the applicable suilutory filing requirenienta, this date will nut be fistesd 2y
the document's effective date on the Deparument of Swie’s records,

ARTICLE V1: Onher provisions, if any. o ) .
The purpose of the Limited Liability Company is to provide pediatric and general dentistry services.

Vs
o/ "_" /
REQUIRFI SIGNATURE: ,/ ) J
// - L. T

Nignature of 8 member ora abthorized representative of @ member.
‘This document is cxecuted in aceirdance with section 605.0203 (1) (b}, Florida Statutes.

1 am awarc that any folse information submitted in 3 document to the Depantment of State
constitutes a third degree felony as provided for in> 817185 F.S.

Dr, Robert 5. Martin
Typed or printed name ol signee

] Eiling Fegs:
$12%.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionnal)

$ 400 Certificate of Staius (Optional}
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