From' David Th

2023-08-25 143038 C8T

indd use it as g cover sheet. Tvpe the {ax audit numbes

Note: Please print this page
{shown below) on the top and bouom of all pages of the ducument

(((H23000300327 3))

H23000300527 3ABCW
Nate: DO NOT hit the REFRESH/RELOAD bution o vour
Dong so will generate another cover §

er from this page.

Ta:
Division of Corperations
Fax Number (359)617-6381
From:
£ 7 CORPORATION SYSTEM

Account Name
Adccount Number

Phone
Fax Number

FCAGBB88023
(954 ) 208-0845
(614)573-3995

**Enter the emall address for this business entivy tc be used for future
Enter only one email addraess please.**

annual report mailings.
sarah.cooley@hklaw.com

Email Address:

A S e T =4 4 amae C e s mmm e meaa o e el e mes e ek e e s s e - ,._m,.. e~
—-1"'1 =
o FLORIDA LINITED LIABILITY CO. bg =
il T * )
po c‘";“ AGE DENTAL VILLAGES AT COLONY PL \/\Illé‘»; S :EP
R g i
- =R I(,'crlii'lcalc of Status L {; ; Sk o f
a_ 2 DRt — o] %o W I
o lCurllllUd Capy I_ l ! e @ b
S l}’agc Count | 03 I n’j: - U::J
= [Estimated Charge | s1ss00 | Fhr” g
sy
S |
=
L}
Help

izlectromie Filing Menu Corporaie Filing Menu



Poge: Jof 4 2023-08-25 +1:30:38 CST 12122023873 From: Dawd Th

ARNCLES OF ORGANZATION FOR FLORIDA LIMETED LEABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabiliny Company is:

Sage Demal Villages au Colony Plag, PLLC
(8 Just contsin the words ~Limited Liabiline Company, *LALCL o 11CT)

ARTICLE - Address:
The matling address and street address of the principal ottice of the Limited Liability Company is:

Principad Otfive Addresa: Muailing Addrueas:
6600 Congress Ave, Suite 150 A6 Congress Ave, Suie | 30
Boca Raton, FIL 33487 Boca Rawon. FL 33487

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent™s Signature:
¢The Limited Liability Compiny connot serve as its own Registered Agent You mast designate an indisiduad or
snather business entity with an active Florida regtstration,)

T he name and the Floridi street address of the segistered apent are,

C T Corporaion Svitem

M

£208 Souch Pine 1sland Road
Florida street address (P.OL Box XOQ aceeptable)

Plantation Floida 313324

Civ Stawe Zip
Having bevn named as regrgered agenit amd 1o aeeept service of preeess for the above stated limired Habilite company et the
place dosipnated inthis certificate, Fheroby aecepr the appointment as registered ageat and agree (e act in 1y cipacity, |
further agree to comply seith the provisions of afl seutesvelaiing (o the proper and complere performance of vy duties, amd |
ana familiar with and aocept the obligations of my positionas registered agentas peovided for i g 603, 1°X

CT Corporation Ssstem
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SAun whiaema

Registered Agent’s Sienature §37 Q151D
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P a
ARTICLE 1V-
The nume wind address ot cach person autherized o nsmage and control the Limited Linbiline Company:
’I"”Icv :'.“"E i”“l '!I “n,: .
"AMBR" = Authorized Member
"MGR” = Manager
MGR Sawy Dental Group of Flonda, PLLC
O600 Congress Ave, Suite 150
Beea Rawon, FL 33487
(U se attaehimeni 1Fnecessin v
ARTICLEV: Effective date. if other than the date of filing: AOPTIONAL

(I an effective date is Bsted, the date must be specitic and eannat be mare than tive husiness duys prior to ar 50 davs after
the date of Hling.}

Note: [{the date inseriad in this block does not mees the applicable swtutory filing requirements. this date will not be lisied as
the document s effeetive date vn the Depariment of Stotes records,

ARTICLEVI: Other provisions, ifany,
Professional Luwmied Lishilioy Company Puipose: The pracoee of Dentistry

REOQLIRED SIGNATURE:
Daweetaon A,uz,:g

Sigaature of a member or an nuthorized |'£-p/rc.surnaliw of & member,
This document is executed in accordance with section 6030203 (1) {b). Flurida Sanuws.
Fam aware that any tadse information <ubmitted in a docuntent 1o the Depariment ol State
constitutes a third degree felony s provided forin < 817,155, F.8,

Davidwn Lente, Organizer
Typed or printed name of dime

[T AP L
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