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ARTICLES OF ORGANIZATION
OF
SOMA SMILES COSMETIC & PEDIATRIC DENTISTRY, P.L.L.C.
a Florida Professional Limited Liability Company

ARTICLE 1
NAME

I'he name of this Professional Limited Liability Company is SOMA SMILES COSME”F{}:
& PEDIATRIC DENTISTRY, P.L.L.C., the "Company™). .
T3
ARTICLE IT T
ADDRESS =
w
(e
[l

The mailing address of the Professional Limited Liability Company is: m

1245 Court Stueet
Clearwater, FL 33756

The street address of the principal office of the Professional Limited Liability Company is:

1245 Court Street
Clearwaler, F1. 33756

ARTICLE III
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURKE:

The name and Florida street address of the Registered Agent are:

ALAN S. GASSMAN, ESQ.
1245 Court Strect
Clearwater, KL 33756

Alan S. Gassman, Esquire
1245 Court Street
Clearwarer, FL 33756
(727) 442-1200

Flarida Bar # 371750
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Having heen named as Registered Agent and to accept service of process for the above stated
professional limited ligbility company at the place designated in this certificate, I hereby uccept the
appointment as Registered Agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper und complete performance of my duties, and |
am familiar with and accept the obliggtiops of my position as Registered Agent as provided for on

Chapter 605, F.S.

istered Ageft’s Signaturc (REQUIRED)

ARTICLE IV
MANAGER
The name and address of each Manager or Managing Member is as follows:
MGR CHRISTOPHER KARAPASHA -
1245 Court Street B B
Clcarwater, FL 33756 o= .
&) !
ARTICLE V EE ST
ADMISSION OF NEW MEMBERS = =

The right, il given, of thc members to admit additional members and the terms and conditions
of thc admissions shall be:

The manager may admit new members in its sole and unfettered discretion subject
only to the condition that such additional member must agree in writing to be bound

as a member by the Operating Agreement of the Company.

ARTICLE VI
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the professional limited liability company
to continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution
of a member or the occurrence of any other cvent which terminates the continued membership of a

member in the professional limited liability company shall be:

Alan 5. Gasaman, Esquire
1245 Court Sireer
Clearwster, FL 33756
(727) 442-1200

Florida Bar # 371750

Audit Fax §: 'ﬁ—&'l OUO [L{(-er—?
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The death, retirement, rcsignation, cxpulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of
a member in the professional [imited liability company shall not terminate the
company, and the business of the company shall be automatically continued , so long
as there s at least one remaining member. '

ARTICLE V11
NATURE OF BUSINESS

The purpose for which the professional limited liability company is organized shall be to
engage in and carry on all branches of the practice of dentistry within the State of Florida, and 1o do
those things that are necessary or proper in connection with that practice.

ARTICLE VI
DURATION L

C1 Y4V 1202

The Company's existence shall commence upon the acceptance of the Artlclcs of
o
Organization by the Secretary of State of Florida and shall continue in existence until the cxplrahu:n

of fifty (50) years from such conunencement date, unless sooner terminated, liquidated, or d}aboIQe‘d
by law or by the unanimous consent of the Members. -2
ARTICLE IX
EFFECTIVE DATE:

The Effective Date of formation of the professijonal limited liability company, if other than
the date of filing, shall be

AUTHORIZED REPRESENTATIVLE OF MEMBER
SOMA SMILES COSMLCTIC & TPEDIAT RIC
DENTISTRY, P.LI.C.

vy ]

ALARN 8. GASSMAN

{In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in $.817.155, F.S.)

Alun 8, {i3ssman, Esquirc
1245 Court Streer
Clearwater, FL 33756
(727) 492-1200

Florida Bar ¥ 371750

Audit Fax #: %')/lW/U [L{fﬂ),a"‘]
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STATE OF FLORIDA )
COUNTY OF PINELLAS )
ment was acknowledged by means of physical presence before me, this

The foregoing ins
/A day of > 2021, by ALAN S. GASSMAN, as Authorized Representative of
SOMA SMILES COSMETIC & PEDIATRIC DENTISTRY, P.L.L.C., who is personally known to

me.
Witness my hand and official seal in the county and state last aforesaid on the day and year

first written above.
<
= C /

33, KM COPELAND :
Notary Public, State of Flofida

0
u*':\ Notary Public - State of Flerlda
f Istion # HH $808 . o o
. £ My Commission Expires:

1 S
\gg};& My Comm. Expires Jin 13, 2024
“"“Bended through Nattong! Noglilian.
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Alan 8. Gassinan, Exquire
1245 Court Street
Clenrwster, FL 33756
(727) 442-1200
Floridw Bar # 371750
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