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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
SPERANZA DENTAL IMPLANTS, PLLC

AR EI-
The name of the professional limited liability company is SPERANZA DENTAL IMPLANTS,
PLLC.

ARTICLE 11 - ADDRESS

The limited liability company's mailing address is P.O. Box 138, Bradenton, Florida 34210 and
the street address of the principal office is 5425 46 Ct. W, Bradenton, Florida 34210.

ARTICLE 111 - REGISTERED AGENT, REGISTERED OFFICE AND
REGI RED A

TPy B
W —
'S ACCEPTANCE - i
e —
The name and address of the registered agent and office is: i i

:':\ r A Y.-"‘;’\
Blalock Walters, P A. -

802 11° Strect West - X 0
Bradenton, Florida 34205 S T
2o {ns
Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, the undersigned hereby accepls the

appointment as registered agent and agrees (o act in this capacity. The undersigned further agrees fo
comply with the provisions of all statutes relative to the proper and complete performance of such dufties,
and is familiar with and accepts the obligations of the position as registered agent as provided for In
Chapter 603, Florida Statutes.

’ y A. professional
corporgl

enifeNSchémbri, Principal

AR 1V - MANAGEME

The limited liability company is to be manager managed. The manager’s address is P.O. Box 138,
Bradenton, Flornida 34210,

ARTICLE V — PURPQSE
SETVICLs.

The purpose of this professional limited Liability company is to provide professional dental

IN WITNESS WHEREQF, these Amticles of Organization are executed on this 20  day of
May, 2023, )

o Jpm b

Michae] Miller, as authorized representative
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