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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIUD LIABIUITY COMPANY

ARTICLE T - Name:
The name of the Loated Liabelity Company is:

ldeal Neatal - Winter Park PLLC
(Must cuntain the words “Limited Liability Compuny, "LL.C "o "LLC.")

ARTICLE 1 - Address:
The mailing addi ess and street address ot the principal office of the Lirited Liabihity Company s

Principal Gflice Address: Mailing Addreys:

12770 Merit Drive, Ste 850

325 South Orlando Avenue
Dallas, TX 753251

Winter Park, FL 32789

ARTICLE IH - Regiatered Agent, Registered Office, & Repistered Agent’s Signature:
{The finiited Liability Company cannal serve as s own Registered Auent You nnst designate an adividiat m

another business enlity with an active Florida remstration. )
The name and the Flonida stseet address of the tegistered agent are:

C 1 Corporation System
Name

1200 South Pine [sland Roud
Flarida street address (P.0. Box NOT acceptable)

Plantation Florda 31324

City State Zip

Having boen numed as registered agent und o uceept service of process for the above stated timited liahitity comparne at the
pluce designaivd inthis certificane,  hereby nceept the appoiniment as registered agentand ugree toact in this capacity,
Surther agreeto complewith the provisions of el stendes relating to the proper and complete performence of my dutics. and |
am famitiar with and accept the obligarions of my pos ition as registeredagent as provided fior in Chapter 603, 1.5,

s
Olga Rinkel - VP "3\'
Reuistered Agent’s Sienature (REQUIRED) s
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ARTICLE V-
The name and address of cach person authorntzed to manage and eontred the Limited Liabihry Company

"AMBRY = Awthorized Member

"MGR" = Manager

MBR Matthew Doan, DDS
8120 Capper Wav
Dallas, TX 75252

MRR Joshua Coussa, DVID
8235 W Alluntic Blvd
Coral Springs, FI. 33073

{LIse attachment if necessary)

ARTICLE V! Effcctive date. i other than the date of filing: upon Fling (OPTIONAL)

From: Kimberly Laughrey

(1T an elTective date is listed, the date aust be specific and cannot be more than five business days priore tw or N days aller

the date of filing,.)

Note: Hthe dute inserted i this block does not meet the applicable stamtory filing requirements. this date wilt not be Isied as

the document’s eilecuive date on the Deparunent of State™s iccords,

ARTICLE ¥1: Other provisions, it any,
Purpose Dental practice
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Signature of a thiember or an authorized reprﬁtnmll\e of a meml)a - g

This document 15 cvecuted in accordance with section 60350203 (1) (b, Florida Stanitden

1 am aware that any false information submitted in 2 document ta the I)cpartmcnr‘of'btw

constitutes a thard degree felony as provided far in s.817. 155 F.8 = =
gt (%]
I~

Mathew Doun, DDS
Typed nr printed name of signee

Filine Fees:
8125.00 Filing Fee for Articles of Oraxnization and Designation of Kegistervd Agent
$ 30.00 Certified Copy (Optinnal)

$ 500 Certificate of Status (Optional)



