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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
Thz name of the Limited Liability Company is:

Demtal Installations {ncorpatated, PLLC
(Must canatin the words “Limited Liability Company, “L.L.C.." or "[LLC.

ARTICLE II - Address:
The mailing address and street address of the principal ofce of the Limited Liability Company is;

Prineipal Otfice Address: Mailing Address:
1120 Rumblcbrook St 1120 Ramhlebrook St
Grant Valkaria, FL 32950 Gram Valkaria, FL 32550

ARTICLE {11 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cangot sérve as ils own Registered Agent. You must designate an individual or
snother business entity with an active Flozida registration.)

The name and the Florida street address of the registered agea: are:

1ra §. Fredman

Name

1120 Rambiebrook St
Florida street address (P.O. Hox NOT acceptable)

Grant Vatkasia FL 32950
City State Zip

Having been named as registered agent and to accep! service of pravess jor the above stated limited liability company at the
place designated in this certificate, ] heveby cecept the appoiniment a registered agent and agree to acl in this capacity. |
Jurther agree to camply with the provisions of all siatutes relating to the proper and complate performance of my duties, and |
am familiar with and accep! the sbligations of my position ag registered agent as provided for in Chapeer 605, F.S..

e i

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.

The nams and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" =~ Manager

MGR i 5, Freedmin
119G Rusblebrock St
Grarm Yalkana, FL 32950

(1Jse amachment if necessary)

ARTICLE ¥: BEffective date, if other than the date of filing: (OPTIONAL)

{1f an effective date Is Usted, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed a5
the docunent's effective date on the Department of State’s records,
ARTICLE VI: Gther provisions, if any.
To engage in the practice of Dentistry as a professional limited liabiiity company and to carry on services
incident to the practice of Dentistry. The practice of Dentisirv is the sole and exclusive professional
service to be rendered by this professional limited liabitity company

BREOUIRED SIGNATURE:

?u \.'8(.«%»-
Signature of a member or an authorized representative of a member.
This document is executed in accordance witk section 605,0203 (1) {b), Flarida Statutes.

I am gware that any falsc information submittec in a document to the Department of State
constitutes a third cegree felony as provided for in 8,817,155, F.8.

1r3 5. Preedman

Typed or priated name of signee

Eiling Fecs:
§125,00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optienal}

$  5.00 Certificate of Status {Qptional)



