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To : Pafe: doid 2023-08-25 11:55,538 CST 12122023573 From: David Tr.

ARNCLES GFORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE I - Name:

The nume of the Limited Liabiliy Company is:

Saee Denal of Nepune Beach, PLLC

(Must cantain the words “Limited Liabiliay Company. L L.C.7or "LLE™)

ARTICLE L1 - Address:

The nealing address and street address of the principal onlice of the Linied Liabilin Company is:

IPrincipal Oflice Address:

Maiting Addreas:
6600 Congress Ave, Suie 150
Boca Raton, FLL 33387

(OBN Conpress Ave, Suie 156
Boca Rawon, FLL 33487

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabifity Company cannest serve as its mwn Regivtered Apent. You mast designote an individuat or

another huginess entity with an active Florida registracon. )

[ nanme and the Florida street address of the registered agent are:

C T Corpusation Svstem
IR ITRE]

1 200 South Pine Lsland Road
Florida street address (P2.03 Box NOF acceprable)

Plantation Flogida 3

e St Zip

Hoaving been neanvd as regestered agoent and o aceept seivice of process foosthe above staged lmited Tabdine company o the
pace desigmated i this cenificare, herohvwecept the appoingmeni as regisiered agent and agree to act in £5x capacite. |
twrther agree fo compdy with the provisions of al! siatisesreliing teothe propee and complere performance of nnc dutios, anid |
eanr farmiliar with amd accept the obfigations of v position as registered auent as providvd for i Clagrer 603, 128

C T Cuoipatation Syvaem
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Registered Agent’s Sivnature 320 RE DY
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To:

Pdpe: 4 of 4 2023-08-2% 11:55:58 CST 121220235872 From: Oavia Tt

ARTICLE TV
The name and address o cach person authorized o manage and control the Limited Liabiling Company

I” o .h'-i Lo i "Il ‘3‘ ’I“‘: 5
TAMBER! = Aathorized Member
"MGR" = Manager
MGR Saee Deniad Group of Flonida, PLLT
HHOU Coneress Ave, Sujte 150

Boca Raton, FL 334387

(U se attachment if necessiny)
AOPTIONAL)

ARTICLEN: Effective dates iCother than she date of filing:
{If un effective date is listed, the dete must be specitic and cannot be more than five bosiness davs peior to or WEday s after

the date of filing.)
Note: [fthe date inserted in this block does ot meet the applicable statutory Dling requirements, this date will not be listed as

the document's eftective date on the Deparunent of Stste's 1econds.

ARTICLENV: ther provisions. itany,
Mioressional Limited Liability Company Puiposce: The practice of Dentisuy

REQUIRED SIGNATURE:
Prectleson ,{JACZ

. : 7 - -
Signatwre of o member or an authorized l'e‘[(rescnmln'e ol a member,
This document is exccuted inaccordance with section 6050205 (1 1hY Flanda Statutes.
| am aware thas any thlse information submiited in a document 1o the Departiment of State

constitutes a third degree Telony as provided torin s 817153, F.8,

Davidson Lenie, Orpaniser
Tvped or printed name of s g e

$125.00 Filing Fee for Articles of OQvaanization sivd Desiswation of Registered Agent - no

S 3000 Certilied Copy (Optional) (3'-:”
S 540 Certificate of Status (Optional) I
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