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DATE 2/6/2020

“WAILK IN*™

ENTITY NAME |DEAL DENTAL OF UNIVERSITY POINTE, PLLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™

Plaic gﬁ}’y
XXXX der&fﬁw’ ga/oy
Certyfeate of Status

VPLUASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™"
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C,:fna'ébata af Good ftaxa@l

YAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
WAMBER OF CERTIFICATES REQUESTED

TOTAL OowWED 195.00 ACCOUNT #: 120160000072
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COVER LETTER

T New Filing Section
Bivision of Corporations

Ideal Dentad of University Pointe, PLLC
SUBITECT:

Name of Limited Liability Company

The envlhosed Articles o Organization and feegs) are subnutted for filing.

lease return all correspondence concerning this matter to the toHowing:

Nume of Person

Firm/Coimpany

11801 University Bivd. Ste

Address

Orlando, K1 32817

Cay/Stte and Zip Code

F-mail address: (30 be used tor future annual report notification)

For further information concerning this matter, please call:

i )
Nuame of Person Area Code Davtime Telephone Number

Enclosed is a check fur tw foltowing smount:

DS]ZF.UU Filing Fee SI130.00 Filing Fee & SISS.U() Filing Fee & S160.00 Filing e,
Certificate of Status Certified Copy Certificute o Siatus &
(acdditionad copy is enclosed) Certitied Copy

taddittonal copy s cnclaseds

Mailing Address Street Address

New Filing Sectivn New Filing Section

Division of Corporations Dhvision ot Corporations

PO Hox 6227 Clifton Building

Tallubassee, FLL 32314 2661 Exeeutive Cenier Cirele

Tuallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTTCLE T - Name:
11w name o the Linvted Lisbiliey Company is:

or tLLCTY

tdeal Dental o Hniversity Pointe, PLLC
(M ust contain the words “Limited Liability Company. L.

ARTECLE B - Addiresss
Mailing Address:

same as principal oftice

e mailmy addeess and street address of the prineipal oftice of the Limited Lighility Company is:

Principal Office Address:

L1801 University Blvd.
(itando, FIL 32817

ARTICLE L - Registered Avent. Registered Office. & Registered Agent’s Signature:
VT he imited Linbiline Company cannoes serve as 11s own Registered Agent. You must designate anindividuad o

anotlier business entity with an active Florida registration,)

Phe e and the Florida street addiess of the regisicred agent are:

NRAF Services., Ine.
Namw

| 208 South Pine [sland Road
Florida street address (2.0, Box NOQT aceeptable)

Planiation Flarida
City State Zip

Hhaving beea namaed as regisiered agent and o aecept service of process jor the above stated limited fabilin: congpony at the
e designated i this certificaie, hereby aceept the appoiniment as regisiered ageni and agree 1o act in this capaem, |}
suriher agree to compdv with the provisions of el sianetes relating o the proper aod complete performance of mv dudies, and 1
aon faniitice wriy and aceept the obliguiions of ey position as registered agent as provided for i Chapter 605,15,

Jennifer Parks, Assistani Seeretary

l Registered Agent’s Signature 1 REQUHRED)

{CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Commpany:

"AMBR" = Authorized Mcmber

"MGR" = Manager

MBR Joshua Coussa, DMD
8235 W Atlantic Blvd
Coral Springs, FL 33071

MBR Mark Gilbert, DMD
BO! Briny Ave, Ste 603
Pompano Beach 33062

{Use attachment if necessary)

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

(IF an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Mling.)

MNote: I the daic inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any. .
Purpose: Dental Practice

REQUIRED SIGNATURE:

Sng\ﬁfnﬂ-olnmmh_\murﬂfhomed representa(lve of a member.
This document is executed in accordance with section 603.0203 (I) (b) Flunda Smrutcs

1 am aware that any false information submitted in o document to the Departmem of State
constitutes a third degree felony os provided for in 5. Sl’l 155, F. s

Joshua Coussa, DMD . " I
Typcdorpnntcdname ofsugnec o .

AN - T . UL PO o

‘Elligg Fees: ' -'.-';._ "‘AL
$125.00 Filing Fee for Articles of Organization and Deslgnalion of Registered Agent -
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




