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ARTHCLES OF QRGANIZATION
O

SAGE DENTAL OF ALAYAFA, PLLC

I the undersigned authorized representative of the Members, herehy make, acknowledee and
file these Articles of Organization for the pupose of forming a professional limidted Labiliny compimy
under the Taws o the Siie ol Florida, "The professional Bindied Babilite company s being Tormed Tor
the praciice of dentistry and all other activities permitied wides applicable faw,

ARTICLE T
NAME

The name of this famiced Liobitiny Company is:
SAGEDENTAL OF ALAYATA PLIC

ARTICLE T
ADDRIESS

The strcet address and imailing address of the principal otfice is:

601 Congress Ave., Suite 150
Hoca Raton, FI, 33487

AICEICT 1
CERTIFICATE QI DESIGNATION O
REGISTEREDR AGENT/REGISTEIRED OFFICH

The namne and the Flonda street addiess of the registered agent and olfice aie:
U Curpatation Svstem

200 Souih e dsland Roud

Plantation, Fio 33374
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Hhevings bocir neunedd wx vegistered ageni e aceepi sanive of procos for the shave-stated liiod
tability conpany., ot the lovation designared herein, [herehy consen! o aid goecps the appoinmna
1o et in iy capucity, aohnewledge thet Tam familicor with and cocept the obfipationy of e resisterod
cgent and agree du comply with the laws of Flovida apgticable ihereo. -

(1 Corporation Systens

Mttt .

Theiese Duck, Assistant Segietary , Registered Aguit

ARTICLE LV
MANAGENMENT

The powars ol the Limied Liability Compariy shall be excreised by vrunder the anthorive of
and she business and atfairs of the Limited Liability Company shall be namaged under the direcion
of, its Manager(s) and is, therelore, o managee-minaged company.

Tiile: Marager
Sage Dental Graup of Florkk, PLLC

66U Congress Ave.. S 130
Hoca Raton, FI, 23487

IN WITNESS WHERFOL, the undarsigned authorized seprescentative ot ihe Menbers has
mitde and subscribed Orese Articles of Orgarizition al Falm Beach Gardens, Flovida, for the uses ind
purposes aforesad, this | 1 day of March, 2003
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