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ARTCLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY COVIPANY

ARTICLE T - Name:
The name of the Lioited Liability Company is:

{dcat Dental - Millenia PLILLC

(Must contain the words “Lioted Liability Company, "L.L.C 7o “LLE™

ARTICLE 11 - Address:
The mailing addi ess and streer address of the princepal office of the Limited Lialnlity Company 1s:

Pringipal Office Address:

Mailiny Addresy:

4698 Giardens Park Blvd

{2770 Merit Dreve, Ste 839
Orlandu, FIL 32839

Dallus, TX 73251

ARTICLE HI - Rezistered Agent, Rezistered Office, & Registered Agent’s Signature:
(The Limited Liability Conipany cannot setve as ity own Registered Agent You wnst desigoate an adivadual gr,
anuther business entity with an active Flornda registration.)

els = ™~
—i -
- ’__ I's
The name und the Florida street aduress of the vegistered agent we: ‘é.; P r'~_.:
C.T Corporaton System R
. T s
Name o -
- - = N
1200 South Pine Istand Road — ~
- P [ "
Florida street address{P.0 Box NQT acceptable) ST
Planiation Florda 3124 -

*

City Stare Zip ‘

Having been nomed as registered agentand iu accept service of process for the ehove ssawd mned liability company at the
pluce designated inthis certificate, Lhereby occept the appoimment as registeredagentand agree lo act in this capacity. |
Surtheragreeto complvsith the provisions of ail statwies relating to tie proper and complewe performeance of my duvies, and |
am fumiliar with anduecept the obligations ofmy position as registered ngentas provided for in Chaprer 605, £.5..

il
Olga Hinkel - VP j

Rezistered Agent’s Signature (REQUIRED)

(CONTINUEIN
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ARTICLE 1V.
The name and address of cach person authorized to manage and control the Limnted Laabiley Company

"AMBR" = Authorized Member

"MGR" = Manager

MBR Matthew Doan, DDS
4120 {opper Way
Dallas, TX 75252

MBR Joshua Conssa, DMD
3235 W Ailanuc Blvd
Coral Spnnus. FL. 33071

(U'se attachment i} necessary)

ARTICLE V: Effective dite. it other than the date of filing tpon filing (OPTIONAL)

(1T an eMective date is listed, the date must be specilic and cannot be more than five business days prior 1o or 90 days alter
the date of filing,)

Note: 1 the date inserted in this block does not meet the applicable statutory filing 1equitemients, dus date will not be Tisted as
the document’s effective date on the Department of State’s reconds,

ARTICLE VI: Other provisions, if any,
Puipose: Dental practice

REOUIRED SIGNATURE: /L’{

.’

i
Signarureofa menu‘be: or an authorized representitive of membe:"“"; r
This documeni is executed in accordance with section 6035.0203 (1) ¢b), Florida blaruum— -
I am awarc that any false information submitied in a document to the Dcp'mmé_t ofbhp,-s -
constitutes a third degree felony as provided tor in s 817155 1.8 R
= &
Maithew Doun, DDS = W

T'yped or printed name af signee

Filine Fees:
S125,00 Filinyg Fee for Artictes of Orgunization and Desipnution of Registered Agent
§ 38.00 Certified Copy (Optionzl}

S 5.00 Certificate of Status (Optional)



