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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
SUNSHINE COAST DENTAL, PLLC

ARTICLE 1 - NAME: The name of the professional limited liability company is Sunshine Coast
Dental, PLLC.

ARTICLFE 11 - ADDRESS: The mailing address is 9935 SE FEDERAL HWY. HOBE SOUND. FL
33455 and the street address of the principal office of the limited liability company is 9955 SE FEDERAL
HWY, HOBE SOUND, FL. 33455.

ARTICLE IIT - REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT’S
ACCEPTANCE: The name and address of the registered agent and office is:

Blalock Walters, PLA.
802 11™ Strect West
Bradenton. Florida 34205

Having been named ay registered agent and (o accept service of process for the above stared professional
tinmited liahility company at the place designated in this certificaie, the undersigned herchy accepts the
uppoiniment as registered agent and agrees 1o act in this capacitv.  The undersigned further agrees 1o
comply with the provisions of all siatutes relative o the proper and complete performance of such duties,
and is familiar with and accepts the obligations of the position as registered agent as provided for in
Chapter 603, Florida Statutes,

Blalock Walters, P.A., a I'lorida professional corporation
Matthew J. Lapointe, Principal
ARTICLE 1V - MANAGEMENT: The professional limited liability company is to be manager-

managed. The initial manager shall be Jennifer Castro. DDS. The manager’s address is 99355 SE Fedcral
Hwy., Hobe Sound. FI, 334355,

ARTICLE V — PURPOSE: The purpose of the professional limited liability company is the provision of
professional dental services and all other purposes authorized by the Florida Revised Limited Liability
Company Act.

IN WITNESS WHEREOF. these Articles of Organization are cxeculed on this 22nd day of

August, 2023,

Matthew J. Lapointe, as Authorized chrwcnlalwca
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