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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, 'ﬁfﬁz/éasfae, Florida 32372

(850) 656-4724

DATE 2/6/2020

“WALK IN*™

rNTITY NAME [DEAL DENTAL OF LAKE NONA, PLLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURA ™"

Py é’%‘;
XXXX Certifed Cpy
&mﬁam af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Cer G’(ﬁ.‘d‘ C)‘f/‘},‘/ "f Arts & Anerdrcrts
dzrfff&a&; a{f ?aod’ ‘f:.‘ami,',f

YAPOSTILE / WOTACAL CERTIFICATION™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

-5 A T

Flease cal? Tina at the above ramber 0‘0/‘ any Sucs or conoerns. 7 kark o 50 much!




COVER LETTER

TO: New Filing Section
Division uf Corporations

fdeal Denral of Lake Nona, PLLC
SUBMECT:

Name of Linvted Lisbility Company

I he enclosed Articles of Qreanization and fee(s) are submitted tor filing.

Mleise retern all correspondence concerning tns matter 10 the following:

Name of Person

FirnyCompany

12831 Nurcouvssee Rd #102

Address

Orlando, 111, 32832

Citv/State and Zip Code

E-muail address: (o be used tor future anoual report notitication)

For further intornsimen concerning this maner, plesse call:

at{ }
Name of Person Areu Code Dastime Telephone Number
Enclused is a check for the fellowing amount:
Dsus.uu Filing Fue S13.00 Filing Fee & 5155.00 Filing Fee & Dsn\mm Filing Fec,
Certiticute of Status Certitied Copy Cortitivate of Stanus &
raddinonal copy is enclosed) Cortilied Copy
tudditionad copy is cnclosedy
Mailing Address Strect Address
New Filing section New Filing Section
nvesion o Corporations Division vt Corporations
PO Bovoli27 Chfton Building
Fallohassec, F1L 32314 260t Executive Center Cirele

Tullahassee. FLL 32301



CORRECTED
Please Aliow For
ame File Date

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

bl

SUBJECT: IDEAL DENTAL OF LAKE NONA, PLLC
Ref. Number: W20000012943

We Have received your document for IDEAL DENTAL OF LAKE NONA, PLLC
d your check(s) totaling $. However, the enclosed document has not been filed
nd is being returned for the following correction(s):

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Flease make such correction to number 8 of the application.

or

your filing will be considered aban(:’V
ng the filing of your document, please call
6

Neysa Culligan
Regulatory Specialist |l Letter Number: 920A00002813

e
o)
™
i

3

NS

-
)

-

www.sunbiz.org



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namw:
fhe naeme of the Limited Linbility Compuny is: N1 S

et Deatal of Lake Nona, PLLC
(Must contain the words “Limited Liability Company, "L.L.C.7 ot "LLCT)

ARTICLE 1 - Address:
Fhe mailing address and strees address of the principal office of the Limited Liability Company is:

Principul Otfice Address: Mabling Address:
285) Nurevossee Rd =102 same as principal office

Orlando, FiL 32832

VICETCLE LI - Registervd Agent, Hegistered Office, & Registered Apents Signnture:
Clhe imited Liability Company cannol serve as its own Registered Agent, You muist desiguate an individual or
another business eatity with an active Florida registration.)

he nante and the Flosida street addiess ol the registered agent are:

NRAT Services, Inc.

Nune

[ 200 South Pine Lsland Road
Florida street address (P.O. Box NOQT acceptable)

Plamation Fiorida 33324
City State Zip

{ Lo boww named as regiciesed agent and to aceept service of pracess for the abiove staied limied labiline congpon ar e
Pt dessgiated i this certiticale, Fheveby aecept the appoiniment as regisiered agent and agree to ace in this capracine |
Frvther agt oot comply with the provisions of all statutes relating (o the proper and complete performance of my duiies, and !
cenr fomilion with und accept the obligations of my pousition as registered agent ay provided for in Chupter 603, F 5

Jenniler Parks. Assisiant Secretary

'{ugislurcd Agent's Signaiure (REQUIRED)

(CONTINUED)




..

ARTICLE IV-
The nanie and address of each person authorized o manage and contral the Limited Liability Company:

];. I" SIIII]’\ nIJ’I ‘!!l!lil‘:ﬁ-

TAMBR" = Authonized Member .

"MGR" = Manager

MER Joshua Coussa, DM
8235 W Atlantic Blvd
Coral Springs, FL 33071

MBR Mark Gilbert, DMD
801 Briny Ave, Stc 603
Pompano Dench 313062

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: upon filing - (OPTIONAL)

(17 an effective date is listed, the date mwst be specific und cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie's reconds,

ARTICLE VI: Other provisions, il any. Purpose: Dental Practi
pose: Dental Practice

REQUIRED SIGNATURE: - ST

oo R AR e
/-@ s Ty ey M REERL o
T e AT N st B I o il *“ 3 ,:'ﬂh?"‘i! : ﬁ:’om’.‘»,_ .
Wﬂ aufhorized represenmtive of & member*.'f: prd ',:,';:, .:. =3 "\ :'[71
This 2nt is cxecul Ccordance with section 603, 0203 (l),(b), Flondu‘ tatules »-H i .
Fam aware that any Iakse inferimation submitied ina documcnttoﬁlhg'Dcpanmcnt oftS f‘b‘ﬂ}k’gﬁ. """ ‘:"3. .:‘ '--—--
constitutes a third degree felony as provided for in 5.817:1552E: Siiy Y ’i‘;‘ _,). LY -‘:,J g h'.p*ro.‘ ‘5"«(\"‘“
s R f‘)‘: ot IR e R e
Joshua Coussa, DMD . BN R i '.i !1
Typed or printed nmnc of signce LE, .
& P R .qun ‘E'%i‘.%‘ \“:'ng.nﬂ,
Flling Ferss -~ TS a3 st DERA RGBS B B 1
$125.00 Filing Fee for Articles of Organization and Designmion ofﬂRegi,:tg;cdrA en;l S A : 5 ¥ “r’“ F'.'».-
§ 30.00 Certificd Copy (Optlonal) g A e S AL &
$ 5.00 Certifieate of Status (QOptional)  lgeer & g xpe
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