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ARTICLES OF ORGANIZATION FOR FI.LORIDA
LIMITED LIABILITY COMPANY

ARTICIE ]

Name and Address

The name of this Limited Liability Company 15
Tampa Dental Partners LLC

The matling address and street address of the Limited Liability Company are:

3709 W Santiago
Tampa, FL 33629

ARTICLE 11
Term of Fxistence

This Limited Liability Company shall have perpetual existence. commencing

upon the date of filing of these Artcles with the Flonda Department of State.

ARTICLE 1T}
Purpose and Powers

This Lunited Liability Company is organized lor the purpose of transacting any and all
lawtul business for which a Limited Liability Company may be organized under the laws of the
State ot Florida.

ARTICLFE IV
Powcers
The Limited Liabihty Company shall have the powers granted to a Limited Liability

Company under the laws of the State of Florida.:
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-This furm was prepared with the assistance LT
of CourtAccess Centers of America, Inc., a BT

non-fawyer focated at 13046 Race Track Road..
Suite 131, Tampa, FI. 33626, 813-875-1333.

Audil # H21000391205

From: John Gurba



Ta: 18506176331 * Page: 3of 4 2021-10-20 19.41:53 GMT

18132001050
DocuSign Enveiope 10: E515D138-7535-415C-B328-E1601ABDED2D

Audit # FI21000391205

ARTICLE V
Initial Registered Office and Agent

The strect address of the initial registered office of this Limited Liabihity Company (s
3709 W Santiagn
Tampa, FL 33629
and the name of (s registered agent af such address is:

Justin l.ee Elikofer

ARTICLE VI
Management

The name and address of cach person authorized to manage and control the Limited
Liahility Company:

Namc and Address

Justin Lee Elikofer, Authorized Member
3709 W Santiago
Tampa, FI1. 33629

— DocuSighed by

b ) S\ J{._.
Dated: Wednesday, October 20. 2021 \‘“‘-3' A

. Rl 1A P AL DR T e
Jusun Lee Ehkofer, Authonzed Member

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

1 am awarc that any false information submiteed in a document to the Department of State
cunstitutes a third degree felony as provided for in s.817. 155, F.S,
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ACCEPTANCE BY REGISTERED AGENT

Having heen named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this ceruficate, 1 herchy accept the
appointment as registered agent and agree to act in this capacity. [ turther agree to comply with
the provistons ol all statutes reluting 1o the proper and complete performance of my duues, and |
am familiur with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..
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Mate: October 20,2021 \__\_U Cg‘/
Justin Lec ETiKoter -
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