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ARNCLESOFORGANITZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE | - Namne:
The name of the Limited Liabiliy Company is:

Save Denial of Callahan, PLLC

(8 fust contaan the words “Linvited Liability Comspany, “LLC or L0

ARTHILE I - Address:

The matling address and street address of'the principal oflice of the Limited Liabilitn Company is:

Principgat Office Address:

Muiling Addresa:
6000 Congress Ave, Suite 130
Peea Raton, FLIART

HON Cangress Ave, Suite 120
Buoca Raton, FIL33IR?

ARTICLE L - Registered Agent, Registered Gffice, & Registered Agent's Siemature:
{The Limited Giability Company cannot serve as s own Registersd Agent, You maost desipnate an iodividual or

ancther business entity with an active Plorida registrazion.)

The name and the Florida street address of the registerad agent sre:

C T Corporation Svstem
Mo

1200 South Jine 1sland Road
Fiorida street address (PO, Box X7 acceptable)

Planiation Florida 33324

Civ Stae Zip

Hoving been nenned s registered agont and o aecept seiviee of process for the above sited limoed labdioe company ea thy
X & i & . . P
place dosignared inthis cortificate, Thereby aeeept the appoiniment as regisiered avent aid agree to act in i capacise 1

terther agree o compdvowith the provisions ofall sicneesrelating v the proper andcomplete performcmce of my duties, wind |
. ] ! K ! { ! e

e jumiliar witl and accapi the oblivartons of nie position as regesiered agent as grovided fir g Clg s 603 X
C T Curporation Svaem

. VAt s Tibmpeds
By

Registered Agent’s Signature 4305 1)
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ARTICLE FV-
The name and uddress of gach person autharized o manage wid control the Limited Linbility Compuny

"AMHBRT = Autherized Member
"MGR" = Muanager

MGR

SII TR I .! d‘j Lpsss

Sace Dewtal Group of Florida, PLLC

OO0 Coneress Ave, Suile |30

Boca Rawon, FL 33487

{Lise attachment i necessary )

ANRTICLEN: Effective date. if other than the date of Rling

COPTIONAL)
the date of filing.)

From: Dawd Th

(I an effective date is listed, the date must be specific and cannor be more than Gve businessdays prior o or 90 duy s nfrer

Note: H the date inserted in this block does not meet the applicable stattory tiling requiremantts, this date will not be listed as

the document’s effective date on the Departnent of Siate s reeords,

ARTICLEVT: Other provisions, ifuy.
Piotessional Limited Liahility Company Puipose: The practice of Dentistry

REQUIRED SIGNATURE:

o . . rd . .
Stgnature al a owember ar an auihorized vefiresentative of a member,
This ducument ix executed in accordance with section 6050205 11) thl Florida Siatutes, &3

Lo aware that any [alse intorinuon submitted iy a docoment to the Depariment ol Siale ~
constitutes a third degree felony ay provided lorin 817533 .5 . e
- =
Davidson Lenie, Cruanizcs T G2
Fypeid or printed name ol Sme g:‘,'.; S
w T
T mS =
.= U - - . - . . . R
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