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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: tdeal Dental St. Cloud PLLC
Name of Limited Liability Company

The enclosed Articles of Qreanization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

[.ori A. Sausclein

Name of Person

MWE Corporate Serviees, LILC

Firm/Company

1007 North Orange Street, 101h Floor

Address

Wilmington, DIZ 1980)

City/State and Zip Code
MWECS@mwe.com

-mail address: (10 be used tor future annual report notification)

For further informasion concerning this matter, please cull;

AL o 07 5.3
lori A. Sauselein att 102 ) 185-3907

Name of Person Arca Code Davtime Telephone Nuwmber

Enclosed is a check Tor the tollowing amount:

S122.00 Filing Fee 1$130.00 Filing Fee & TO8135.00 Filing lFev & = $160.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of S1atus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Cuentre of Tailahassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32314 Tatlahassce. 'L 32503



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/29/2022

AcCc#120160000072

e A

Name: Ideal Dental St. Cioud PLLC
Document #:
Order #: 14652702

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L] | O O E

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: $

155.00
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s

Tdeal Demal St Cloud PLLC
{Must contain the words “Limited Eiability Company, "LALC .7 or "LLCT)

ARTICLE N - Address:
The mailing address and street addeess of e prineipat oftice of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
12770 Merit Drive. Suite 830

2721 E. Irlo Bronson Memorial Highwav
Pyallas, TX 75231

Kissimmee, L 34744

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of'the registered agentarg:

C 1 Corporation Syveem
Name

1 200 South PPine Island Road
Florida street address (2.0, Box 3QT acceplable)
Flonda

Plantation
City State

33324

Zip

aving been named as registered agent and (o aceept service of process for the ahave stared limited liabiliey companye at the

Far

pluce designated i this cortificate. L hereby accept the appointment as registered agent and agree 1o act in tis capacity. |
,

.
Gerther avree to comphe with the provisions of al statutes releiing 1o the proper and complete performance of my dutics, and 1
. i [h ! i iy A

am fumitiar with and aceepr the obligations of my position as registered agent as provided for in Chapier 603, 1.5

Hone.,

Registered .-\ggnl's Signature (REQUIREID)

(CONTINUED)

Stephanie Hencz, Assistant Secrelary



DocuSign Envetope (D 2BCCFCT1-7888-4205-84E5-A4210102BB40A

ARTICLE IV-
The name and address of each person authorized w0 manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Matthew {)oan, DDS
2721 15 Irlo Bronson Memorial Highwav
Kissimmece, FIL 34744

AMBR Joushua Coussa, DAL])
2721 E. Irlo Bronson Memorial Highway

Kissimmee, FL 34744

(bisc attachment if neeessary)

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

the date of filing.)
Note: If the date inserted in this black does not meet the applicable statutory iling requirements. this date will not be listed as

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

ARTICLE VI: Other provisions. ifany.
Provide dental services.

W SIGNATURE: DocuSigned oy:

[ Wb Do

N ANasTACITIFAIF R -
Signature of a meémber or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Flortda Statutes.
| am aware that any false information submitied in a document to the Pepartment of Stawe
constiutes a third degree felony as provided for i . 8171533, F.5.

Maithew Doan. [225
Typed or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



