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ARTICLES OF ORGANIZATION FOR FLORIDA LINETTED FIARI Y TOMPANY

ARTICLET - Name:
The name ot the Limited Linbility Company is:

Sege Dental of Beachwatk, PLLC
(Must comtain the words “Limired Ligbility Company, “L.L.C " or “LLEYS

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limited Liabitity Compuany is:

Mailing Address:
660 Congress Ave, Suite 130

G660 Coneress Ave, Suite |50
Boca Raion, FI, 33487 Boxza Raton, FIL 334R7

Pringipal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The i.imited Lisbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

C T Corpuration Svstem
Nume

1200 South Pine Island Koad
Florida street address (1.0, Box NOT accepiable)
_Flonda - 33324

Zip

MPlantation
City State

Huving been named as registered agent and 1o accept service of prmcess for the ahove stated fimited fiahility company af the
Ppluce designated in this cortificate, T herehy accept the appointment as registered ugent und agree to act in this capacity, ¥
further agree to comply with the provisions of afl stutuses reluting 1o the proper and complete performance of my duties, and |
am jumiliae with and aceept the obligations of my pasition as registered agent as provided for in Chapter 603, .5

C T Corporation System

By:
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20 Drse Airamtay

Repistercd Agent's Signature (RE(UIRED)
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ARTICLE TV
The nume and address of cach person authorized w manage ardd control the Limited isbility Company:

‘I‘i‘lll‘ h‘tlu]r alu‘j _3 ‘Id[l:: : .
"AMBR" = Authorized Member

"MGRY = Manager
MGR Sipe Dentd Group of Floridy, PLLC

6600 Congress Ave, Saite 150

{Lise atachment if necessary)

ARTICLE N Effective date, if other than the date of fiting: SAOPTIONAL)Y

From; James T

{17 an effective date is listed, the date most be specific and cannet be mare than five business days prior 10 ar 90 days after

the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective dote on the Department of State’s records,

ARTICLE VI: Other provisians, if any.
Professionsl Limited Liability Comnpany Pumpuse: The practice ol Dentistry

RLEQUIRED SIGNATURE:

- ’
Dodreiilosr. 4’._,17){{,37_

#
Signature of w member or an sutherized repfeseniative of 9 member.
This document is executed i aceordence with section (05,0203 (1) (b)), Florida Siatutes

I am aware that any false intormation submitted in 2 document to the Departinent ot State

constitutes a third degree felony as provided for in s X17, 155, F .S

Davidwn Lentz, Grguniver

Typed or [;i'i.llt_cil-_l\‘ilgl-lLTL\-t‘_Siéﬁt::‘_ T
Filiae Fees: ' ;
$125.00 Filing Fec for Articles of Organiration and Designation of Registered Agent 5
5 30.00 Certified Copy (Oplional)
$  5.00 Certificate of Status (Optional) :
s
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