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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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850-656-4724

10/14/2021

Acc#l20160000072

o I

Name: Ideal Dental Wesley Chapel PLLC
Document #:
Order #: 13937165 - 1
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Filing:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ldeal Dental Wesley Chapel PLLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

{Must contain the words “Limited Liability Company, "[.L.C..7 or "LLC.T)

12770 Merit Drive, Sie §30

ARTICLE 1l - Address:
Dallas. TX 75251

Principal Office Address:

25906 Sierra Center Blvd
[tz F1. 33539

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration,)

C T Corporation Systen
Name

T"he name and the Florida street address of the regislered agent are:

1200 South Pine Island Road

FFlorida street address (P.O, Box NOT acceptable)
Florida 33324

State

Plantation

City

Heaving been named us registered agent und to aecept service of process for the above siated limited tiability company o the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act fit this capacity. |
Jurther agree to comph with the provisions of oll statutes relating 1o the proper and complete performance of my duties, and 1

am fumiliar with and accept the obligations of my position as registered ugent as provided for in Chapier 603, 1.8

isf Kathryn A. Widdoes. Assistant Secretary
Registered Agent’s Signature (REQUIRED)

iy

(CONTINUED)

S



ARTICLE V-
The name and address of cach person authorized to manage and controt the Limited Liability Company:

Litle: N; Iress:

"AMBR™ = Authonzed Member

"MGR" = Manager

MBR Mutthew Doan. DDS
5120 Copper Way

Dallas, TX 75252

MBR Joshua Coussa, DMD
R235 W Atlantic Blvd
Coral Springs. FL 33071

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: upon liling AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inseried in this block does not meet the applicable statutory {iling requirements, this date wilt not be listed as

the document’s effective date on the Department of State’s records.

ARTICLFE VI: Other provisions, if any.
Purpose: Dental practice

BEQUIRED SIGNATURE: W}
(0

Signaturc of a member of an"authorized representative of a member,
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false informaiton submitied in a document to the Department of State
constitttes a third degree felony as provided for in s.817.153, F.8.

Matthew Doan, DDS
Typed or printed name of signee

Filing Fees;

S125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



