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COVERLETTER

T New Filing Section
Division of Corperations

Smart Arches Denal Implants of Florida, PLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Blease return atl correspondence concerning this matter 1o the following:

Brizn Young, D DS,

Name of Persen

Smari Arches Dental Implants of Florida, PLLC

Firm/Company

9993 Gate Parkway, Aren Building. Suite 210

Address

Jacksonville, FIE. 32236

Citv/Stune and Zip Code
drvoung{@iillarchenew.com

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

For further information concerning this matter. please cail:

Sarah Jewell Noonan 613 S50-8352
ul }

Name of Person Arca Code Davtime Telephone Number

linclosed is a cheek for the following amount:

TI18125.00 Filing Fee CI5130.00 Filing Fee & CIS155.00 Filing Fee & (18160.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
{additiona] copy is enclosed) Certified Copy
(additional copy is enclosed}

Maiiing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Cenitre of Tallahassee

PO Box 6327 2415 NL Monroe Strecet. Suite 810

Tallahassee. FIL 32314 Tallahassee, IFI, 32303
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November 29, 2022 Same
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SUBJECT: SMART ARCHES DENTAL IMPLANTS OF FLORIDA, PLLC
Ref, Number: W22000146386

We have received your document for SMART ARCHES DENTAL IMPLANTS OF
FLORIDA, PLLC. However, the document has not been filed and is being
returned for the following:

The specific purpose of the entity must be set forth in the document.

If you have any further questicns concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 022A00026247
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
11/28/2022

Acc#120160000072

e A

Name: Smart Arches Dental implants of Florida, PLLC
Document #:
Order #: 14649903

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjuinin

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain; D

COGS: [:]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




ARTNCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabtliy Company is:

Smart Arches Dentad Implants of Flonida, PLLC
(Must contain the words “Limited Liability Company. 1. L.CL7or "LLECT)

ARTICLE T - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
A48 Gate Parbway . Aretr Building, Seie 210

Jacksonville, FI. 32246

99935 Gate Parkwav, Arcu Building, Suite 210

Jacksonville, IFE, 32246

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You most designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation System

Name
1200 South Pine Island Road

Florida street address (P.O. Box XOT acceptable) "
I
Plantation Fl. 33324 L
- T
State Zip -
(A

City
. . . - . T oy
Heving been named us registered agent and (o aceep service of process jor the abave stated limited liahiline company at the

place desienaied in this certificate, { fereby accept the appointment as registered agenr aned agree to aci in this capacity. 17
Surther agree to comphe with the provisions of all statutes relating to the proper and complete perjormunce of mv duties, and 1
¢
L

am familior with and aceept the ablivations of my pasition as reglstered agent as provided for in Chaprer 603, F.5.,

,qd/(i;yﬁéﬂr‘_t_ Wﬁ"‘?—

Registered Agent’s Signature (REQUIRED)

Stephanie Hencz Assistant Secretary

(CONTINUED)



DbcuSign Ehvelope !D. CCBBES09-8608-488C-BADB-7CEDC86F0751

ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Litles
"AMBR" = Amhorized Member

"MGRY = Manager

Munager Brian Young, [D.01).8.
9993 Gate Parkwav, Areti Building, Suite 210
Jacksonvitle, FlL 33246

(Use attachmeni il necessary)

ARTICLE V: Effective date, it other than the date of fling: AOPTIONAL)

(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: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ol State’s records,

ARTICLE ¥I: Other provisions. if any.
The husiness purpose of the enitty is the practice of dentistry.,

REQUIRED STGNATURE:
Erian, L{om{)
Signature of & member or an authorized representative of a member.
This document is executed in accordanee with section 605.0203 (1) (b}, Florida Statutes.

[ am aware that any false information subimitied in a document 10 the Department of Staie
constitutes a third degree felony as provided forins. 817,155, F.8,

Brian Young, D.1).8,
Twped or printed name of signee

Filing Fees;
$125.00 ¥iling Fee Tor Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional}



