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ARVICTES OFORGANIEZANTEON FOR FLORIDA LIMTEEDULABIETTY C OMPANY

ARTICLIEE A - Name:
The name of the Limited Liabitity Company is:

Saee Denal of Dupnellon, PLLC
(M ust conwin the words “Limited Liability Companny, 7L L.CL or 711G

ARTHCLE - Address:
The mailing address and strecr address o' the principal office ofthe Limized Liahiline Company is:

Principal {IMTice Acddress: Mailing Address:

6O00 Conteress Ave, Suite 151 6000 Congress Ave, Suite |50

Boea Rawon, FLL 33487 Hoea Raton, '], 33487

ARTICLE 111 - Registered Agent. Registered Office. & Registered AgentUs Siguature:
¢The Liumited Liahility Company cannot serve as its own Registered Agent. Yan nuetdesignaie an individual or

wnother business entity with an active Florida registzstion
Tlse nane und Uie Florida sbreet address of e egistered agent are:

COU Corpoesttion Svsem

NI

200 Sawh Pine lsland Road
Florida streel address (PO, Boa MOT acceptabled

'lantation Flotida RERES]

Civ Sute Zip

Hoving beea named s regasiered avent and i aveeps seeviee of preocess bor the above stated imned liohifioe conpane et ihe
ploce desivmated inthis cortificare, Pherelby voecept ihe appoinmeni as regisiered agont and igeee te act in £7s cipaciie, |
surther agroe o congdoeitl the previsions op afl stieies relating to the proper end complete perforsaance of oy duties, o |
i jomirar with and aceepd the oblivationy of my position as resstered ayent s provided jor inCleper 003 X

C T Corpotation Svaem

By

Sadleniay acaaan

Registered Agent’s Signature {32 1)
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ARTICLE V-

The pame and address of cach person suthosized wosmansge and control the Limied Liability Compans

-[-« - :Ialllc B H 1 ;] II“I"‘ -

"AMBR" = Authorized Member

"MOR" = Manager

MGR Suee Dental Growp of Plorida, PLLT

(A0 Conpress Ave, Suite 150
Boca Rawon, Pl 33435

(Uhseattachment iFnecessary}

ARTHCLEN: Effective date. if other than the dae of filing: AOPTHONAL)Y

{Ef an effective dute is listed, the date must be specitic and ennnot he more than five business davs prine to ar 90 davs after
the date of Mliege.)

Note: [Fihe date inserted tn this block does not meet the applicable starutory filing requirciments, this date wilt not be listed as
the Jocument's effective date on the Departinent of Ste’s records,

ARTICLEV: Other provisians. ifany.
Professiomal Limiced Liability Comnpany Purpose: The practioe of Dentistry

REQUIRED SEGNATURE:
Daocdaon L ent?
Signature of aomember or an authorized r:@{vsunt:ui\'v of a member,
This dacument s executed in accordance with section 603 0203 (1) (Y. Florida Siatuses.

[ aware that any lilse infermation submitted i a document 1o the Depariment of Niate
constitgies a Unrd degiee felooy as provided o in ~ 817135 K8,

. i ) . I [ g ]
Davidson Lentz, Oresnicer o o ;l_.-) =
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