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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILITY COVIPANY

ARTICLET - Name:
The name of the Limited Liabikity Company 152

ldeal Dental Raverview PLLC
{Must contain the wouds “Limited Lialnluy Company. “LL.C7 o "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linmuted Liabshty Company 1s:

Principal Office Address: Mailing Addiresy:
13§20 LIS Huwy 301 South 12770 Merit Dnive, Ste 8§34
Riverview FL 33579 Dallas, TX 73251

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Tunnted Liabilioy Company cannnt setve as 115 own Registered Agent, Vou mwst designate an individuai o
another business enity with an active Florda registration )

The name and the Flonda stieet addiess of the rewsteied agent we: )
. _ - =
C T Corporation System e ]
Name - 9] -
|2 m E
o -2 0
1200 South Pine [sland Roud o ) o
Florida street addiess (P.O. Box N(T acceptable) (3}- ST H
h LS e o
. : i 2 1¥¢
Plantation Florda 31324 A x s
- ~ - " —_— k"“—.‘q
City State Zip - asd
SR AN
o

Having beennanied us registered agentand 1o ueceptservice of process for the above stated hmued linbily compeny at the
pluce designaiedin this ceriificate,  hereby accept the appoinrment as registercd agent and ugree 1o act in this capacity, |
Surtheragreelocomplowithiheprovisions of all staies relating to the properand complete performance of ny duties. and
amfermifiar with and nccepi the obligations of iy position us registeredugent as provided for in Chaprer 603, £.5.

Isf Kathryn A, Widdoes, Assistan! Secrelary

Registered Agent’s Sinature tREQUIRED)

(CONTINUEDN
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ARTICLE IV-
Tie name and address of cach person autharized o manage and contral the Limited Liabihiny Company:

Name and Address

Title:
"AMBR" = Awhorized Member
"MGR" = Manager
MBR Matthew Doan, DDS
§120 Copper Wy

Dallus, TX 75252

MBR Joshua Coussa, DD
8235 W Atlunuc Blwd
Coral Springs, FL 33071
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ARTICLE V: Effective date. if other than the date of filing: upon tiling {OPTIONAL) B farsf
Nk aliler
¥l

(1€ an efMective date is listed, the date must be specific and caneot be more than live hosiness days prior to or 90 d

the date of filing,)
Note: 11 the date insetted in (his block does not meet the applicable statutony filing 1equiremenss, thus date will not be hsted as

the document’s effective date on the Depanment of Stawe's records,

ARTICLFE ¥E Othur provisions, af any,
Purpose Dental practice

REOUIRED SIGNATURE:
f
P
Stgnature of a member or an authorized representative of a member.
This document 1s executed in accordance with section 603.0203 (13 (b). Florida Stantes.
Fam aware that any falsc information submitted i a document ta the Depariment of State
constrtutes athird degree tefony as provided tarin 817155, F.8

Mathew Doun, DDS

Tvped ar printed name af signee

Filine Fees:

$125.00 Filing Fee for Articles of OQrgsnization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
£ 500 Certificate of Sratus ((Iptional)



