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o ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY OMPANY

ARTICLE D - Name;
The name of the Lanited Liability Company s

Ideal Dentat Temple Terrace PLLL
(Must contain the wuords “Lanted Liabiliy Company, "L O o “LECT

ARTICLE B - Address:
Flie marliny addiesg and sireet addreas of the prineipal affice af the Lemmied Liabihty Company s

Principal Offce Address: Mailing Address:

12770 Merit Drive, Sre 850
Frallas. TN 73251

160 Rullard Mowy
Tempte Terrace, FL 33617

ARTICLYE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lsmited Tashiliny Company cannnd serve s 1ls own Registezed Agent Yon st desigaate anoocividial o

ansother business enlity with an active Flondg registrution |
The mame and the Flutida steel addiess of the registered agenl e,

C T Corporanon System
Name

[ 200 South Fine Island Roud
Florida street addeess (P O, Box 8OT accepiable)

Flonda RERESS

Ciy Srate Zip

Plantaugn

Heaving been nemedes registeredagent wad jo aceeplyervicy afprocess for the above stared limited labidiy company at the

pleace designaiedinihis cortificare Lhereby accept the appointuicnt as regisiered agent andagreeio actin this capacity. |/

Sfurther agree s complyvwith the provisions of afl stataes relating 1o the properandeomplete pecformance of my dduties. and f
ror GO3. PN

am famitiorwuh and wecept the obligarions o/ position g regisiercdagenten provided jor i Chapie

Is! Kathryn A, Widdoes, Assistant Secretary
Rewistered Agent’s Stgnature  REQUIRED)

(CONTINUED)

FEEE BN
S



Page: 505 202109-2C 16:27:25 C8T 16144554862 From: Jemes Tanks [fl

r

To: ~ 18506176383

ARTICLE IV,
Fhe name and address of cach person athorized 10 manape and eontral the Liniied Liabihiy Company

MBR Matthew Duan, DDRS
%120 Copper Way
Dallas, TN 75252

Tide,
TAMBRY = Ahorized Member
"MGR" = Manager

Joshua Copssa, DV

MHAER
235 W Atlunue Bhvd
Cosal Springs, FIL 13071
{1he atachment 1l necessaiy}
i 1OPTIONALY

Elteetive date. 3§ other i the date ol filage: upon filing
(1f an effeclive date is listed, the date must be specific and cannotbe move than Dive business days prior woor Mt days afler

ARTICLEN:

the date of filing}
Notes 1F the dute inserted m s Dlock does not neet the applicuble stwuory filing requisenents. thes date will not be Nisted os

the decument s efleetive date v the Deparsment of Sune s reconds
ARTICLE V1 Other provisions, i any z -
Puypose Dental pragtice - o

= o X

[AS]

REOUIRED SIGNATURE: , - "‘ '

Py ;! S I— T '

i T !
N

Signature of a member or an aurthorized representative of a mewmber.
This docuntent s ececuied (0 accordance with sechon 605 11263 (1) (b). Flonda Statules ~
1 am awsue that any false infarmation subnsitted in a document 1o the Depanment ot Stage .

conssiwres a third degree felany as provided for i s.817 155, F S

Mutthew Do, DDS
I'vped or printed name of aignec
Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5125,
$ 30,00 Certified Copy (Optioual)
£ 3.00 Certificate of Status (Optional)



