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ARNCLES OFORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE | - Name:
The mame of the Limited Liahilite Company is:

Save Dentad of Jacksonville 2t Town Center, PLILC
(M ust comain the words “Limited Liabilivy Company, LG

ARTICLE H - Address:
The mating address and street address of the principai ottice of the Limited Lisbility Company is:

Principsl Ofice Address: Mailing Address:

HO00 Coneress Ave, Suite 15
Hoca Roaton, 'L 33487

H000 Coieress Ave, Suiwe 151
Boca Raton, Fio 33487

ARTICLE L] - Registered Agent, Registered Office. & Registered Agent's Signature:
{'The Limited Liakility Company connet serve ac its own Registered Agent. ¥ an must designate an individual or

anather business entity with an active Flonda registrazion. )
The name and the Florida strect address of the regisiered sgent are:

C 1 Corporstion Svsem

i

1200 South Fine Island Road
Florida street address (1.0, Do XOT accepable:

Phntation Flogida RRREL

v Stale Aip
Having beven named as registered agent andd to gecept service of process for the acbove staied tinmicd liabidine company c the
place designaied inthis vertificate, Pherchyv aceept the appointmeni as regisiored agont and agree io act in £x capaci, |
Swriher agree tocomplv Wi the provisions of all stanutesvelaiing to the proper and comptete pecforniance of nne duties wnd
wm fumdi o with and wecest ihe oblicanons ot my pesittan as registered agent as provided for i Clagaer o013, X
CT Corgonation Svaem

By:

Registered Agent’s Sienmuwre 300 1351
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ARTICLE BV-
The name and address ot cach person authorized o manage and control the Limited Linbility Company;

"AMBRY = Authorized Member
"MCGR" = Manager

MGR

Saee Dewal Group of Vietida. PLLC
HHOO Caeress Ave, Sute 130
Bowa Rawon, FL 38T

{Uise attachment if necessary)

ARTICLEV: Eftective date, if onther than the date of Rling: AOPTIONAL)Y
(Ifan eflective dafe is listed, the dute muost be specific and cannot be mwre than five buxiness duys peior to av A day < after
the dateof filing.)

Note: [ the date inserted in this block does nat meet the applicable statutory Ming requirements, ihis date will ot be listed as
the document's etfective date on the Department of Stite's records.

ARTICLE VE Other provisions, ifany.
Pratessional Limited Linbility Conmpany Puipose: The praciee of Demibsuy

REQLHRED SEGNATURE:

Dayetacrn L anls
Signuture of aomember or an autharized rﬂe.\unmti\-e ol a imember,
This document is executed inaccordunce with sectton 6050205 (1) (bt Florida Statutes.
I am aware that any false information submitied in a document to the Peparument ot State
constitutes o third degree fedony as provided for in s 817135, F.S.

Davidson Lents, Orpanize . ~~ @
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