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ARTICLESOF ORGANIZATIONFORFLORIDA UMITEDLIABILITY COMPANY

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

Ideal Dental of Westchase Florida PLLC
{Must cuntain the words “Limited Liability Company, "L.L.C.."or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limuted Liability Company is:
Principal Office Address: Mailing Address:
12770 Merit Drive. Ste 334

10651 Sheldon Rd
Tampa Bay, FL 33626 Dallas, TX 75231

ARTICLE Il - Registered Apent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cutily with an active Florida registration. )

The name and the Florida strect address of the repistered agent arc:
[ }

)

NRAI Servicus. Inc. i
Name o= ,_i
1200 South Fine Island Road —_ -

I'lorida street address (.. Box NOT acceptable) ~
) o . = [
Plantation Florida 33324 — E 4

City State Zip 52

= W]

o]

Huving been namedas registered ugent and 1o aeceprserviee of process for the above stated limited liabilitveompeny o the
place designated in this certificate, Lhereby acecpt the appoiniment asregistered agent and ugree to oct in this capaciny. |
further agree o comply with the provisions of all stnaesreluting 10 the proper andcomplelc performumce of moy ebuties, wied 1

am familiar with and accept the obligations of my positionusregistered agentas providedfor in Chapter 603, 1°.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Ta: 18506176381 Pz;ge: 4 of 4 202105-17 11:32:48 CST 16144554862 From; James Terks [l

ARTICLEIY-
The name and address of each person authorized 10 manage and controd the Limited Liability Conpany:

Title -
"AMBR" = Authorized Member
"MOGR™ = Manager
MR Matthew Doan, DDS
8120 Copper Way
Dallas. TX 73232
= )
ool ¥4 e
MBR Joshua Coussa, DMD L
R235 W Atlantic Bivd = I 1
Cooral Springs, FL 33071 o = :
e - -
57 .
. ~ i
LI = [ 7
:'_:I = ‘._ _’
e () L j
e .
—_— [y}
{Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Lffective date, if other than the date of tiling: upon filing
(If an effective date is listed, the date must be specific and cannot be morethan five business days prior to or 90 days after

the date of filing,)
Note: [fthe date mserted i this block does not mecet the applicable statutory filing requirements, this date will not be fsted as
the document’s effective dute on the Deputtmient of Stite’s 1ecords,

ARTICLEY1: Other provisions, ifany.
Purpas¢: Dental practice

REQUIRED SIGNATURE: y 4,&
"/’741/ /

Signature of 2 member of an buthorized representative of a member.,
This dovument is executed in accordance with section 6050203 {1) (b), Florida Siatutes
1 am aware that any false informadion submitted in a decutnent to the Department of State
constitates a third degree felony as provided for in 5.817. 1535, .5,

Manthew Doan, DDS
Typed or printed name of signee

Eil'"“, E [

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




