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ARTICLYE [ - Name:
The name of the Limited Liabiliy Company s

Sape Dental of Riverown, PLLC
(st comain the words “Limited Lishility Company.

O er tLCT

ARTICLE F - Addross;
The mading address and sureet address olthe principal oftice of the Limited Eiabilite Company is:

Principal OfTive Addreas: Mauiling Address:

GO Congress Ave, Snie 150
Boca Rawn. F1_ 33187

HB00 Congress Ave, Suie 130
Hoea Raon, FL 33087

ARTHCLE T - Repistered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiloy Company cannot serve as itg own Registered Agent. You mast dasignate i individual or

another business entiny with an active Florida regstration,)
T he name and the Florida street address of the registered sget are:

€ T Corporation Systen
M

1200 Sauih Pine Island R
Florida sireet address (PO, Box XOT aceeplahle)

Planiation Florida 43324

Civ Shle Zip

Heving heen mermred o registervd agent and to aecepd service of process for the above siated Greited Hahilioe company o thye
place desighated inihis conificare, Fhoereby aceepd the appoitmeni s registered agesn wnd agree o el i $is capaeiny. 7
nether agree tocomply with the provisions of afl siatmesrelaing o the praper and complote pesforncmee o mne dntles. and |
am funniticr with amed aceept the obligations of niy position as regisiered agens as provided for i Clagrer 603, 178

CT Carporation Systen
A

IS - .
[ SORTIR Y RS

Registered Ageni’s Sieamture §35W3 1251

(CONTINUID)
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ARTICLE IV
Ihe name and address of cach person authorized 1o manage and conrol the Limited Liabilio, Company

Title: { address:
"AMBR" = Authorized Member

“MOR” = Manager
Sape Dental Group of Florida, PLEC

MOR
6500 Congress Ave, Soite 150
Bowca Rawnn, F1o 33187

(Use attuchment if necessar
AQPFIONAL)

ARTICLEV: Effective date, iMother than the date of hling:

(I an effective date s listed, the date must be specific and ennnot be more than five business duvs prior to or Y0 davs alter

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory fling requirements, ihis date will not be listed as

the document’s effective date v the Departnent of Stute’s recerds,

ARTHCLEVE tOther provisions. ifany,

Professional Linidted Liabitity Company Purpose: The practice of Dentistey

REQUIRED SIGNATURE:
Davetaon L anitz
Signature of a member or an authorized rv[G(—.\unl:lli\'v ol a member,
This document is exeeuted in accordance with section 6050203 (11 (h), Florida Staues.
Tam aware that any talse intormation abmiited ina document to the Depannwnt of Siate

constitutes # third degree felony as provided Torin s 817155, F.s,

Bravidson Lenwe, Orpanizec
Typed o printed name ot s e
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