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ARTICLES OF ORGANIZATTION FOR FLORIDA LINFFED LIABILT Y COMPANY

ARTICLE | - Name:
The name of the Linited Liallity Company 15

ldeal Deatal - Jacksonwille Beach PLIL(C

{Must contuin the words “Limited Liability Compuny. "L.L.C7 w1 “LLC ™y
ARTICLE 1 - Address:
The maring addi css and street address of the principal office of the Limmed 1iabibiny Company s

Pringipnl QFfice Address: Mailing Address:

1822 3rd Sueet South | 2770 Merin Dnve_ Ste 830

Jacksonville Beach, FI, 32250

Dallas, TX 73251

s

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The {.inuted Eiability Company cannet serve os its own Registered Agent Vou must designate an individual ot
another business entity with un active Florida registration )

The nmame and the Frotida street addiess of the rewistered agent are;

C T Corporation System

Name

1200 South Pine fslund Road
Florida street address (P.O. Box NOT accepiable)

Plantation Flourda 3334

City State Zip

Having beennamedas registered ageni andio accepiservice of process jor the above stated limited liubiline company at the
place designated inthis certificate, Lhereby accept the uppoiniment as registeredagenrandagree ta act in this capacin. |

2iHg 8200 14

£h

Surther agree to comply with theprovisions of all statues relating to the proper and compiete performance of my duties. and |

am familiarwith and aceept the obligations of iy posirion us registeredagent as provided for in Chaprer 603, F.5..

P ?}R’
Qiga Hinkel - VP /]

Reuistered Agent’s Signature (REQUIRED)

(CONTINUEIN

From. Kimbery Laughrey
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ARTICLE IV-
The name and address of cach person authonized 1o manage and control the Limuted Taabity Company-

"AMBR" = Authorized Member

"MGR" = hManager

MBR Matthew Doan, DDS
%120 Copper Wav
Drallas, TX 75232

MEBR Joshua Coussa. NDMD
82353 W Alantic Bivd
Coral Spninus, FL 33071
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ARTICLE V: Efitctive date. 1F other than the date of iling: upon tiling tOPTIONALY - =

- . Lo ot .
(IT an effective date is listed, the date must be specific and cannot be more than five business days prioruor Gikanys nller

the date of filing.)
Note: 1 the dote inserted in this block does not mieet the applicable statutory filing requitements, thrs date will not be listed as

the document’s effective date on the Depariment of S1aie’s records,

ARTICLE ¥1: Other provizions, if any,
Purpose Dental practice

REOUIRED SIGNATURE: i 7
g i
; wﬁ\\_}l
¥

Signatere of 4 member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b)), Florida Statutes.
I am aware that any false wfosmaton submitted wn a document t the Department of State
constitutes a third degree telony as prowded for in 8,817,153, F.8

Mutthew Doun, DDS
Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organization and Desizration of Registered Agent
$ 3000 Certilied Copy (Optional)
$  5.00 Certificate of Status (Optional)



