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ARBCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLLE 1 - Name:
The name ot the Limited Liabitiey Company is:

Save Dental of Ocala Southwest, PLLC

(Must canain the words “Limited Liability Company, -

ARTICLE LE- Address:
The mailing address and street address of'the principal office of the Limited Liabilite Company is:

ae00 Coneress Ave, Suile 130

Muiling Addiess:

Principal OMive Address:

OO0 Conpress Ave, Suite |3
Noca Ruon, FILL3IMRT

Boca Roion, FL 33487

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
('The Limited Liahility Company cannot serve acis nwn Registered Agent. Youw st duesignae an individual or

another brsiness entity with anactive Flenda registration.

The name and the Floridaatrect addiess of the repistered agent are:

Having been nemed as registered agent and to aceept service of process for e above stated timited labiline company ce the

T Corpuration Syt

Mo

1200 South Pine Istand Road
Fiorida street address 1P.0), Box MO accepiable)

Florida 33

Crv Staic

Plantiion

pace designated brihis certificate, Hhereby aceepr the appoiniment as regisiered agest and agree (o uci in £is capaciv, i
Sther agree o complywith the provisions of ul! statines refaiing to the proper undcomplole performance o mne dudies. and |

am jumiliar wich and gccepi the obligations of wny pusition ay registered weenias provided jor i1 Clag e 603, 15X

C T Corporion Syawen

By:

[IF 17PN VPO

Registered Agent’s Signature 42 2¢€QJHLD
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ARTICLE IV
The namie and address of each person authorived toomanage and control the Limied Litbility Company:

Title:
"AMBRY = Autherized Member

"MOGR" = Manager
Sage Depial Group of Flavida, PLLE

MGR
A0 C ongress Ave, Bune |50
Dowa Rawm, Bl 33487

{Use attachument if necessary
AOPTIONAL)

ARTICLEV: Effective date, tMother than the date o filing:
{1 an effective date is licted. the dite must he specitic and cnonet be more than five business duvs prior to or 90 davs alter

the date of Aling.)
Node: 1 the date mseried In this block does not meet the appticable staututory Ding requirements, this date will not be listed as
the document's eltective date on the Deparimient of Staie’s teconds,

ARTICLE VI Other provisions. ifany.
Mutessiongl Limited Liabilny Company Pumoese: The prscuice of Dentistry

REGLUIRED SIGNATURE:

mesentative of a member,

Stennture of 3 member ar an authorized
This dovumaent is eaecuted in accordines with section 6050203 (1) (h). Florida Siutes.

Fam awnre that any {zlse intormation submitted ina document to the Departinent ol State

comstitutes a third degree felony s provided Tos in s 817185 ¢,
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