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ARTTCLES OFORGANIZATION FOR FEORID LIMOER LIABILITY COMPANY

ARTICLE | - Name:
The mime of the Limited Liabiline Company is;

Save Denwal of Naples at Galden Gate, PLLC
(M fust contin the words “Limited Liabitiny Comgany, “1,1,C 7 o "G

ARTICLE IT - Address:
The mailing address and strect address et the principal office of the Limited Liability Company is:

Principal Ofice Address: Muailing Address:

OO0 Coprress Ave, Suite 13
Boca Rwon, FLL33ET

OO00 Conuress Ave. Suite 120
lova Raton. FL I34RT

ARTICLE EH - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limated Liability Company cannot serve a< s own Registered Avent. You muost designate an individuat or

anither business entity with an active Floridi rewistration. )
[be nabie and the Florida street address of the registered agentaie:

C T Corporatien Svstemn
YRR

| 200 Sowh Pine Esland Road
Florida street addres< (P00 Box NOT acceptiable)

Plantation IFlorida 13324

Civ State Zip
Haveng beca nemoed s regitstered agont and io aecept sweivice of process for the above stated limited habiline company o the
Pluce designated inthis corificare, Hiereby aecept the appoininen as regatered agent and agrec o wet in £8s epacine, |
Srether aggree tecomphy with the provisions of el statuies relaing 1 the proper and compdete pesformance of one duties, wond |
an foadliar with and accept the ablfvarions of my position ax registered agentas provided for il i3 1Y

C T Corporation Svswm
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ARTICLE V-
The nunre and address ot euch person authes tzed o mumage and conirol the Limited Linhitity Company

"AMBRY = Authorized Member
UMGRT = Manager

MGR Sace Dental Grouwp of Florida, PLLC
OAN0 Congress A, Suie 150
Boca Rawon, 'L 33437

(U se tachment if necessary')

SOPTIONALY

ARTICLEV: Etfective date, i other than the daie of filing:
(H seny effoctive dute is bistel, the date must be specific amd eannot be move than five basinescdays peior io ar 90 days after

the date of filing.}
Note: [Fihe date insertad in this block does not meet the agplicable statutory Nling requirements. this date will not be listed as

the document's etfective dase o the Department of State’s records.

ARTICLE VT Other provisions. ifany,
Protessional Limited Lisbility Company Puepose: The poactice ol Dendsuy

BRLOUIRED SIGNATURE:
Drvedeon Lont?
Signature of 4 member or an :|uthm‘if.elb/upre.\unl:\li\'t- of a membher.
This document is exceuted in accordance with section 5050203 (1) (b1, Flonda Statutes,
I am aware that any tadse intormation submitted ina document o the Departinent ot Suate
constitutes i third degree Telony s provided for ins BT7 135, F 5

[Pl [ ]

Davideon Lentz, Authorized Organteer ;:;”"':' ~
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