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ARITCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Suge Dentl of jacksonville Marietta, PLLC
{Must cantain the words “Limited Liability Company, 1. L.C.7 o "LLEC™)

ARTICLE Il - Address:
The mailing address and swreet address of the principal office o the Limited Liability Company is:

Principal Office Address: Mailing Address:
6600 Congress Ave, Suite 150 0600 Congress Ave, Suite 158
Roca Raton, FL 33487 Buoca Raton, FLL 334R7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The 1imited Liability Company cannot serve as its own Registered Agent. You mmst designaie an individual or
another business entity with an setive Flonda registration.)

The mane and the Florida sireet address of the registered agent are:

C T Corpuration Systetn
Name

1200 South Ping Island Road
Florida street address (P.0. Box NOT acceptable)

Planiation Flonda 33324
City State Zip

fraving been numed as registered agent and to accept seevice af process for the ahove stated fimited liahility company at the
place designated in this certificate. [ herchy accept the appaintment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all scatutes relating to the proper and cemplete performunce of my duties, and 1
am familiar with and aceept the obligations of iny position as regisiered agent us provided for in Chapter 603, F.S.

C T Corporation System
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Registered Agent's Signature (RECHTIRED)
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ARTICLE TV
The narre and address of each person authorized to manage and control the Limited Lisbility Company:

.l.l I L. .:'“m‘, .lﬂd .! dd[r=!-
"AMBR" = Authonzed Mcember
"MGR" = Manager
MGR Sape Denta Group of Florida, PLLC
6600 Conpress Ave, Suite [50
Boca Raton, FIL 33457

(Use utinchment if necessary)
(OPTIONAL)

ARTICLE V: Effectdve date, if other than the date of filing:
(I an effective date is listed, the date must be sperific and eannot he more than five business days prior 10 or 80 days aller

the date of filing.)
Note: 1f the date inscrted ip this block does not meet the applicable statutory fiking requirements, this date will not be listed as
the document’s etfective dase on the Department of State 's records,

ARTICLE V1: Other provisions, it any,
Professional Limited Liability Company Pumpose: The pructice of Deatistry

REQUIRED SIGNATURE:
Dauredirsn ,ff,am;?

" : & -
Signature of 2 member or an uuthorized répfesentative of w member.
This document is executed in accordance with section 6035.02035 (1) (b)), Florida Statutes.
Fam aware that any {alse information submitted in g document to the Department of State

constitutes a third degree felony as provided for in s 817,155, F.5,

Davidson Leniz, Organizer o _ ;'::\1 02
Fyped or printed nanw ot signee TS =3
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 4 o -
$ 30.00 Certified Copy (Optional) "_:,‘: W i
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