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ARNCLES OFORGANIZATION FOR FLORIDA LINPTED LEABILTTY COMPANY

ARTICLE |- Name:
The name of the Limied Liabilite Company is:

Sage Dental of Alafava 2, PLLC
(M ust contain the words “Limited Liability Compuny, "L o 7110

ARTHCOLE I - Address:
The maiting address and sirees address ot the principal oilice of the Linsited Liabilisy Compiny is:

Maihing Address:

Ob00 Coneress Ave, Suite 150 AON0 Congeress Ave, Suite 130
Bova Raton, FL 33KT Boca Rawon, FL 33RT

Pringipal CHTice Address:

ARTICLE N - Registered Agent. Registered Office. & Registered Agent’s Signatore:
{The Limited Liability Company cannat cerve as its man Rogistersd Agent. You mest destonate an individual o

anather busines< entiny with an active Flanda regi<tration.
Phe nume and the Florida street addiess of the registered agent are:

C1 Corporation Syvsiem
M

1200 South Pine Island Road
Florida street address (P01 Bax XOT acceptable)

23324

VAT

Flantation Floiida

Civ Stawe
Having been named av registercd vgent and 1o qeeepn service of process fovihe ahove stated linuted Gobiline eampany of the
pluce designated Drhis conificate, Hiere by aceepi the appoimmeni as registored agont wd agree to cel in fix wapacine, 7
Ather agree to complvacith the provisions ofall situres relaing 1o the proper and complete pesiormence of my duties, and 1
e familiar with amd wecept the obligations o my positton ey registesed agent s provided for il o3 XN

C T Corporation Svaem .
1 o
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By:

Registered Agent’s Sivnature 4320 H )
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ARTHCLE TV
The name and address of cach person authorized o manage and contrel the Bimited Linbitin Compiny:

Litle:

TAMBRY = Authorized Member

"MOR" = Manager
MGR Saee Dental Group of Plorida, PLLC
0ANG Coperess Ave, Suile |50
Boca Rawon, [FL 33487

(6 se attachment if necessary)
SOPTFIONALY

ARTHILEN: Effective dates i other than the dute of fifing:
(Han effective date is Listed. the date must he specitic and cannet be more than five business davs prior toar Y0 davs after

the date of filing.)
Note: Hthe date inseried in this block does not meet the applicable siaumory filing requiremenss, this date will net be listed as

the document’s effective date on the Departient of State s tezonds,

ARTICLE VL Other provisions, itany,

Crofessioml Limited Lisbility Company Puinose: The praciice of Dentisgy

BREOUIRED SIGNATURE:
Signature of a memboy or an :|ulhnriszr{-pl'vscnI:Hi\'v of 3 member
Thiz docwment is ¢xecuted in accordance with section 603.0203 11) (hy, Flonida Suatutes.
[ mm aware that any false intormation <ubmitted in a document to the Liepartiment of State

constitutes ihird degree felons as provided Tor in s 817,173, F.X

Davidson Lents, Awhoriged Qreanizes
.
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