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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Lirited Liability Company is:

tdeal Dental Town Center PLLC
(Must contuin the words “Limued Liubility Company, “L.L.C.." o1 "LLC.")

‘The mailing address and street address of the principal office of the Limited Liabily Company is:
Maniting Addreys:

ARTICLE 11 - Address;
4832 Town Center Parkway

Principal Office Addresy:
Jacksonville. FL 32246

4852 Town Center Parkway
Jucksonville, FL 32246

ARTICLEIII - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as ils own Registered Agent. You must designate an individuai or

another business entity with an active Florida remistration.)
The name and the Flonda street address of the registered agent we:

CT Curpuration
Name

1 200} South Pine Island Road
Florida sireet addiess (P.O. Bux NOT acceptable)
Plantation Florida 33324
Ciry Staie Zip
Having heen named as regisiered ugent and 1o accept service of process for the above swsted himited liability company ot the

place designated in this certificate, [ hereby accept the appoininient as registered agent and agrec to act in this capacity. |
further agree i comply with the provisions of all siandes veloting to the proper and complefe performanae of my duties, ond [

o fumilicer with and accept the obligutions of my position as registered agent as provided for in Chaprer 603, FL5..
Stephanie Hencz, Assistant Secretary

_&y‘ﬂ»{‘%
Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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The name and address of each person autharized to manage and control the Linited Liabality Company

ARTICLE V-

Tide:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

ldcal Denta! Holdings P.C.
12770 Mert Drive, Suite 50

Dallas, TX 75251

AOPTIONALY

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannat he more than tive business days priar to or Y0 days after
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as

the date of filing.)
the documient’s effective date on the Department of State’s records.

ARTICLE VT: Other provisians, i any.

The purpase af this PTIC 1< a dental affice

REOQUIRED SIGNATURE: DucuSigred by:

Mattlw Dsan, DS

Signature oTa HeRbar ot an authorized representative of a member.

This document is executed in accordance wath section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in & document to the Department of State | Ay
constitutes u tird degree felony as provided for in 5.817.155, F.§, S
-
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o

Typed or printed name of signee i :.r.]
= —
e
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. )

Matthew Doan, DS
Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.08 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)



