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I . . ARTICLES OF ORGANIZATION
2 A . . ‘::'

OF.

MOONLIGHT ORFHODONTICS, PLLC '-

The undersigned hereby certify that we have associated ourselves togethcr for the. purposgé&%%
"becoming a limited liability company under the laws of ‘the State of .Florida, ;providing ‘for" the st
formation, rights, privileges and immunities of limited 11ab111ty compames "for profit and‘hereby FEp
adopt the followmg Articles of Orgamzahon for such limited liability company: i e

v
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.. ARTICLEI R o
NAME AND-PRINCIPAL OFFICE . o

The name of this hm:tcd llablhty company is MOONLIGHT ORTHODONTIC‘S‘ P%.,L ; '%,«
anid its principal office and maxhng address-is located at 9101 Southem Breeze Dnve,’ lando RO
32836. . ) ! ;

© . . . . :ARTICLEI o o
' 'DU'RATIO\I IR T

: o ‘ A’Rncu;m ,
o '+ PURPOSE - -

The purpose of this limited llablhty company is:t0
permltted under the’ {aws. of the Umted States and the Stat

orthodonnc semces

Tl"he Im’uted hablllty company w1ll‘b .managcr managc%and

. T '\“.‘p

managers authonzed to ruanage and control the lumtelg hab:_ligty company are:
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ARTICLEV_. B :
- : INITIAL REGISTERED OFFICE AND AGENT : ; Py

" <, R il’“ir‘% 1- RC M

The initial registered ofﬁcc of thi§ limited hablhty company shall be 1ocated at 9101 SR

- Southern Breeze ‘Prive, Orlando, FL 3‘7836 and the initial reg:stered agent of.the’ lumted hablhty

. company at that address shall be PATY AL POPAT. '
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TN WITNESS WHEREOF the. under31gned has executed these Artlcles of Orgamzanon.

¥ r"iw@" Lot

for thlshmlted hablilty company thIS ] Z day of January, 2020 e TN - : :
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‘ACCEPTANCE OF APPOINTMENT AS REGISTERED AGE-NT |

-+ . Having'been named as registered agent and to accept-service, of process for the-above stated 3

limited liability company at the place designatediin this certifi icate, hereby accépt-the. appomtment
a.snreg:.s'rered agent and agree to act in this capacuy P [ further agree to comply with thé provisions™
of all.statutes relating. to the proper and complete performance of my duties, and Tam Samiliarw wuh v
and accept the obligdtions of my position as regtsrered agent as prowded far in Chaprer 605 F S 5

Datedthis_] 7 _day of January, 2020, S
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‘ PAIYAL POPAT

o R .9101 Southem Breeze Drive

Orlando, FL. 32836
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