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ARTHCLES OF ORGANEZATION FOR FLORIOA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

fdeal Dental ol Brandon P11LC
(Must contain the words “Limited Liabilwy Company, “L.L.C.” or "LLC.™)

ARTICELE I - Address:
The maihng address and street address of the principal office of the Lumited Laabilice Campany is:
Mailing Address:

Principal Office Address:
12770 Merit Drive, Ste 830
Dallas, TX 75251

1564 W Brandon Bhvd
Brandon, FL 33511

ARTICLLE IIE - Registered Agent, Registered OfTece, & Registered Agent’s Sipnature;
{The Ltnuted Liabihity Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an acirve Florida registraton )
The mume and the Flonda street addiess of the registered agent are;

NRAI Services, Inc.
Nanie

1200 South Pine Islund Road
Flarida street address (P.O. Bax NQT acceptable)

Mantazion Florida 33324
City State Zip
Heaving been named as roguseered agent and o acoeprs serviee of process for the ahove Siated limited liahihiy company ot the
place designated in this cortificate, Lhereby vecept the appoiniment us registered agent und agree to act in this capaciny. [
Surther agree to comply with the provisions of oll siaties relating 1 the proper and complete performance of my duties, and T

am Jamitiar with and aocept the obliganions of iy position as regisicrsd agent as provided jor in Chaprer 603, 5.

Reyistered Agent’s Signanre (RECLUIRED)
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The namc and address of each person authonzed o manage and contral the Limited Liability Company

ARTICLE V.

“AMBR" = Authonzed Member
"MGR" = Manager
MBR Mutthew Doan, DDS
R120 Copper Way
Dallus, TX 75252
Joshua Coussa, DM

MBR
82335 W Atlantic Bhvd
Coral Springs, FL 33071

(Lise anachment if necessary)
A{OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing: uponb filing
(1f an effective date is listed, the date must he specific and cannot be more than five husiness davs prior to or 90 days after

the date of filing.)

Note: if the date inserted i this block dues not micet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records

ARTICLE VT: Other provisians, if amy

Purpnsc: Dental practice

BEOVIRED SIGNATURE: J%J
Wl .
'/r' i
Signature of a member of an huthorized vepresentative of p member
Mis document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.

lamaware that any falsc information submitted in a document to the Department of Hmtc

constitutes a third degree felony as provided for ins 817 153, F §

Maithew Noan, DS
Typed or printed name of signee
lins Fres: Do
$125.00 Filing Fee for Articles of Organizution and Desiznntion of Registered Apent -
£ 30.00 Certified Copy (Optional) - ™
0¢ Certificate of Status (Optional) \ -
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