2023-09-14 08:11:50 C57 12122023573 From: David Thomas

Page: 2 of 4
l R Fl@d ‘Is ndn t
Do 0 n
Electronic Filing CoveY Shect

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top und battom of all pages ot the document,

(({HZ23000501014 3))

H23000301 M 43ABCO

Note: DO NOT hit the REFRESH/RELOAT) button on your browser from this page.
Donrig so will generate another cover sheet.

Ta:
Pivision of Corporations
Fax Number : (858)617-6381

C T CORPORATION SYSTEM

fram:
Account Name :
Account Number : FCADG3ER2823
Phone 1 (954)228-9845
Fax Number : {614)573-39948

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**®

Email Address: sarah.cooley@hklaw.com
FLLORIDA LIMITED LIABILITY CO.
~ % ‘:ﬁ Sage Dental of Jacksonville Southside. PLLC N
&2 ;‘: :‘-_' |Centificare of Status | 0 | '
- |[Cenified Copy I I | )
== [Page Count I 03 | ‘o
o Lstimaicd Charge ) [ stss00 | A
e stimnaic uarge . |__h . | «
(¥ ]
=
oy

Flectrome Frling Menu Corporate Filmyg Menu Help



Page- 3 of 4 202309-14 08:11:50 CST 12122023572

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sage Denwal ot dacksanville Southside, PLLC
{Must contain the words “Limited Liability Company, “LLC or *L1ET)

ARTICLE 1] - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Frincipal Office Address: Muiling Address:
G600 Conwress Ave, Suic 130 6000 Conpress Ave. Suiie 130
Boca Raton. FL 33487 Boca Raton. FLL 13487

ARTICLE [1I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The wsme and the Florda street address of the registered agent are:

€ T Corporation Svsteim
Mo

1200 South Pine Island Road
Florida sireet address (P.0O. Box NQ accepiable)

Plantation Florida 13324
Chv Srate Zip

Haoving heen named as registered agent and (o aeeept service of process for the above stated fimited liahiline company ot the
place designated in this centificate. Hherehy aeceptthe appoiniment as registered agent and agree (o act in £15 aapacity. |

Jurther agree o complywirk the provisions of all staties relaiing 1o the proper and complete perfurmance of o driies, and

anm familrar wich and accepi the obligations of my position as registervd agent as provided for inClyp - 6603, 178
C T Carporation Syvstemn:

By:

) - .
.‘./.'114'-1-1-._ ArAsdey,

Registered Agent’s Siznature §32QV 7D

(CONTINGED)

>

ELua? « dar g 20t Wokys Kluser nle:
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ARTICLE BV-
The name and address ot cach person autherized to smanage and control the Limited Liability Compuny:
l[l . ':'I’ nJE Ilu iI _3 li‘l[ﬁ:‘: .
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Sace Dental Group of Flonida, PLLC
6600 Coneress Ave, Suie 130
Boca Rawon, FL 33487
(Lise atachment it necessary)
ARTICLEVY: Effective date. if other than the date of filing (OPTIONAL)

From: Davi¢ Thcmas

(If an effective date is listed. the diate must be specific and cannaot be more than five business davs prior to or Y4 davs after

the date of filing.)

Note: {fthe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as

the document’s effective date on the Department of Stale™s iecords.

ARTICLEVI: Other provisions. if any,
Professional Limited Liabitity Cornpany Purpuse: The practice of Dentistrv

REQUIRED SIGNATHRE:
D&w«;ﬁ&m L,DLZZ
Signature of 3 member or an authorized |{'\4r|:senlali\<c of a member.
This docament is execuwted in gecordance with section 60502035 {1) (b). Florida Statutes.
| aim aware that any talse intormation submitted in a document 1o the Department ot $tate
constitutes a third degree felony as provided for in s 817155 F.5.

Davidson Lem., Organizer
Typed or printed name of a@e

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,40 Certified Copy (Optional)

S 500 Certificate of Status (Optional}
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