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" CAPITAL CONNECTION, INC.

417 E. VYirginia Street, Suite 1 » Tallahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 -« Fax (850) 222-1222

EKOS DENTAL GROUP LLC
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COVERLETFTER

TO: New Filing Section
Divivion of Corporations

EK.(OS DENTAL GROGUP, L1.C
SUBJECT:

Narpe of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Picase return a!l correspondence concerning this macer to the following:

WALTER H. MESSICK

Name of Person

GALVAN MESSICK, PLLC

Firm/Company

951 YAMATO RD,, SUITE 250

Address

B80OCA RATON, FL 3343}

City/State and Zip Code
MESSICKW@GALVANMESSICK.COM
E-mail address: {15 be used for furure annual report notification}

For further information concering (his merter, pleasc call:

WALTER H. MESSICK 561 994.5956
at )

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

WE125.00Filing Fee (J$130.00 Filing Fee & (15155.00 Filing Fee & £15160.00 Filing Fee,
Cerificate of Status Certified Copy Cerificate of Siatus &
(additiona! copy is enclosed) Certified Copy

(additional copy is encloszc)

Munilipg Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceutre of Taliahassce

[.0. Box 6327 2415 M. Monroz Street, Suite 810

Tallahassee, FL 32314 Tallahassee, Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIV {TED LIABILITY COMPANY

nan
ARTICLE | - Name: MITHR 5 :
The namie of the Limied Liability Company is: <3 PH 2: b::

EKOS DENTAL GROUP, LLC
(Must coniain the words

“Limited Liability Company, s, L.C."or "LLC.")

ARTICLE 1! - Address:

The mailing address and stree
Principal OMice Address: NMadlippe Address:

§704 BOYNTON BEACH BLYD, STE 1T¢
BOYNTON BEACEH, FL 13473

{ address of the principal office of the Limited Liability Company is:

8794 ROYNTON BEACH BLVI3, STE :10
BOYNTON BEACE, FL 33473

nt's Signature:

ARTFICLE 111 - Registered Agent, Hegistered Office, & Registered Age
You nust designate an individual or

(The Limited Liability Company cinnoi serve i3 its pwn Registered Ageni.
another business entity with an active Flovida registraiion.)

The name and the Florida street address of the registered agent are:

GALVAN MESSICK, PLLC
MName

951 YAMATO RD., SUITE 250
Florida street address (P.O. Box NOT acceptable)

BOCA RATON FL 33431
City State Zip

ervice of process for the abave stated limited linbilie: company a! the
fnment it ragiviered agent uhd agree to act in thiy vapasity. |
the proper and complee porformance of my J(uties, and !
s provided far i Chaprier 605, F.5.

Heving been noued it regisiered ugen il to ueeept s
place sdesigirated In this certficate, ! freredy aceapi tie uppo
furtier agree 1o camply with the provisions of all stantes relaiiing 1
am jrmitinr with and cocept ihe obligations of my poslition as reglsicred cgent

AL Apt MESS (ke PLes
5){ : /V% "A 7’1—5’7"’&-
Rapistered Ageni's Signeture (REQUIRED)

(CONTINUED)



ARTICLE I'V-
I'he name and address of each persoa authorized to manage and contol the Limited Liabitity Company:

II:I:. N o~ R s
"sAMBR® = Aothorized Member
*MGR” = Manager

MGR JORDAN TOMALTY. DMD
8794 BOYNTON BEACH BLVD, STE {10
BOYNTON BEACH. FL 33473

MGR SEAN TOMALTY, DMD
5794 BOYNTGN BEACH BEVD. STE 110
BOYNTON BEACH. FL 33473

(Use atiachiment if necessaiy)

ARTICLE V: Effective date, if other than the date of filing; {OPTIOMNAL)

{If an effective datc Is listed, the date must be specific and eannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block doss not meet the applicabie statutory fling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

. ~
. ==
NOT APPLICABLE i =
s
— =}
=2 M
REQUIRED SIGNATURE: =T o
St v
S Towralty [ar 22, 202207 5e [1:24] g ":!:‘] ':h_\:
Slgnature of a member or an authorized representative of a member. Men o
This document is executed in accordance with section 605.0203 (1) (b). Florida Smu;g:r; .
{ am aware that any falsc information submitted in a docwinent to the Department of ey, £
constitutes a third degree felony as provided for in5.817.155, F.8. m -

SEAN TOMALTY. DMD
Typed or printed name of sigree

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Gptional)
§  5.00 Certificate of Status (Optional)



