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ARNCLESOFORCGANIZATION FOR FLORIDA LIMFTED LEABILITY COMPANY v *
ARTICLE [ - Name: :
The name of the Limited Liability Company is;
Saee Denwl of Lady Lake, PLLC
¢Must contain the sords “Limited Liability Company, =1, 1,07 o *LECT)
ARTFICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Campany is:
Princigal Office Address: Muailing Address:
on(il) Congress Ave, Suite 130 G600 Conpress Ave. Suite 130
Boca Raton, Fio 33487 Roca Raton, FL 33487
p- . A + - v - . tar - -~

ARTICLE L - Registered Agent. Registered Office. & Registered Agent's Signature: ;';3

.y - . . .y ~ - . . . . - T

{The Limued Liability Company cannot serve as its oswn Rewisterad Agent, You must designiste an individoal or a2

another business entity with an active Florida registration. '::
~J T

T he pame and the Florida streer address of e registered agent mie: ::;:;
CT Corporation Svitem o ez
Mo = -
L - r-J

1200 Sowh Pine Islind Road —_

' o

Florida street address (.0, Box XO acceptable)
Plantatian Flotida 33324
Chv State Zip

Hoving been mamed av registered agent and to geeept service of process i the ghove stated limged abilin company o thy
place designated inthis conijicate, hereby aeecpt the appointment as regisercd agout wid asree o oct in £i s wapaviiv. 7
rther agroc o comply with the provisions of ull sicnites refating o the proper and camplete performence of me deities, and |
am juniitiar with and aceept the oblivationy of my pasiticon as registervd agent as provided for faClapre 663, §:N

C T Corpoaation Svaleny
S o e,
By '

]{cgialrrud Augent's Sigmaure §3UPIETD

{CONTINULD)
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ARTICLE V-
Fhe name and address of vach person wathoiizel o manage and control the Bimited Linhility Compay:

Title:
"AMBR™ = Authorized Member

"MGR" = Manager
Sace Demal Group of Nonda, PLLC

MGR
6600 Conaress Ave, Site 3
Boga Ratony, FL 33487

51

S

L

611 Hd o2

(Use attachment if necessiryy
AOPFIONAL

ARTICLEY: Effcetive date. il other tian the date of fling:
(1T an effective date iy listed, the date must be specific aad cennot be more thaan five business duys prioe o or W days atter

the date of filing.)
Note: 1{the date inserted in this block does not meet the applicable stutwtory {Hing requirements, this date will not be listed as
the document's effective date on the Department of Stane’s records,

ARTHCLENVE: Other provisions. ifany.
Professtonal Limited Liabiliy Company Puspose: The practice of Dentisty

REOQUIRED SIGNATURE:
Daveclasn Luz,t_‘?

- . I'd . -
Signature of a member or an authorized |'v]w4(m31|tall\.1- of a member,
This ducumaent is executed in accordance with section 6050203 {1) (b} Flonda Satutes.,
I am aware that any false intormation submitted in a document to the Department of State

constitutes a thard depree felony as provided for in W 817,135 F.8

Davidson Lente, Orgnser
Typed o printed name oF 4@

“thine Fiees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 3000 Certitied Copy (Optionah
§ 5.0 Certificate of Status (Optional)
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