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ARVICLES OF ORGANIZATEON FOR FLORIDA LEMTIED LIABITTY COMPANY

ARTICLE T - Name:
The name of the Limied Liabiliny Company is:

“LECTY

Saee Dentat of Bonua Springs. PLLC
thust contain the words “Limited Liahibiy Company, L LCL7 or

ARTICLE I - Address:
The maiting address and street address of the pringipal ottice o the Linsied Liabiling Company is:

Muiling Address:

Principal EHTice Adbdress:
O (Coneress Ave, Suiie 130

Plowa Raton, P ART

on00 Coneress Ave, Suite 130
Boca Ralen, FIL 33487

ARTICLE HI - Registered Agent, Registered Office, & Registered Agend’s Siynature:
(The Limited Biability Company cannot serve a it own Rewistered Agent. You must designate an iodivideal or

anather business entits with an active Florida registraion,)

The pame and the Florida street address of the registered agent are:

CF Corporation Sviem
Mu
1200 Sowh Pine Island Road
coeptable)

Florida street addresa (1741, Box MO a
Planzation Flonida 13324
Civ Stale Zip

fiaving bevn named as reglstered agent and to aeeept service of process for the ohove stated lmiied Bahiline company et the
place dosignated in s cortificate, hereby aceept e appoimimeni ax regisercd agent anid ageee toaet in £ix cipacine,
eether apree to comple with Ve provesions of all statwies reboating to the proper and complete perforncmce of mn duifes, aind 1

e fannciar wich and ueeopt the oblications ormy position ay registesed agen gy provided jor i Clegprer 603 10N

CT Corporation Syaem
B}'.’ _Ai}fff,'zﬁqr. e W’_.
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ARTICLE V-

The name and wddress ot each persen wathorized o manage and cantrol the Limited Lishility Company

'I“”Ic' "l 1 Ty
"AMBRT = Authorized Member
“NEOGR™ = Manager

MGR

Savee Dental Gioup of Florida, PLLC
A0 Coperess Ave, Suile 150
Boen Raun, FL 33485

{Use attachment i necessary )

ARTICLE N Efective date, ifather than the dite of Bling AOPTIONAL)

{1 an effective date is listed, the date must be specitic and cunnot be awre thas five husiness davs prior to or W days after
the date of Obino)

Note:

1he date mserted in this block does not meet the applwcable stawory iling requirements, this date will not be listed as
the document’s effective date on the Depantnment of State s revonds,

ARTICLE VI Other provisions. ifany.
Pretessional Limeted Lishility Company Pupose: The pricuee of Dentisuy

BEOUIRER SIGNATHRE:

Dawectaon Z.wzl?

Signature of o member or un 'mlllmIzt-lb/v[nuwnl.lu\('nl a member,
This Jociment is executed in accordance with section 602,0203 (1 by Florida Statutes,
[ am aware that any False intormanon submitied i g document 1o the Departnent nt‘btwle =1

constitutes a third degree lelony as provided for in s 817135 .S, . P
’ —; w2 "y
Davidsen Lente, Autharieed Orgonicer L. ‘% e
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