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CAPITAL CONNECTION, INC.

417 E. Vicginia Street, Suite 1 « Tallahassce. Florido 32301
(850) 224-8870 « 1-B00-342-8062 -« Fax (850)222.1222

GARRETT A. KAROW, DMD, PLLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2023

CAPITAL CONNECTION, INC.

SUBJECT: GARRETT A. KAROW, DMD, PLLC
Ref. Number: W23000164485

We have received your document for GARRETT A. KAROW, DMD, PLLC.
However, the document has not been filed and is being returned for the following:

The specific purpose of the entity must be set forth in the document,

If you have any further questions concerning your document, please call (850)

245-6052.

KAIN COSTELLO
Regulatory Specialist ||
New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY
GARRETT A. KAROW, DMD, PLLC

ARTICLE [ - NAME

The name of the professional imited hability company is GARRETT A. KAROW, DMD, PLLC.

ARTICLE IT - ADDRESS

The mailing address is 6632 Deering Circle, Sarasota, FL 34240 and the street address of the
principal office of the professional limited liability company is 5677 S. Beneva Road, Sarasota, FL
34233,

ARTICLE 1II - REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S ACCEPTANCE

The name and address of the regisiered agent and office 1s:

Blalock Waliers, P.A.
802 11" Street West
Bradenton, Florida 34205

Having been named as regisiered agenl and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, the undersigned hereby accepts the
appointment as registered agem and agrees 1o act in this capacity.  The undersigned further agrees to
comply with the provisions of all statutes relative to the proper and complete performance of such duties,
and is familiar with and accepis the obligations of the position as registered agent as provided for in

Chaprer 603, Florida Statures.

Matthew J. Lapointe, Principal =
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ARTICLE IV - PURPOSE -

The purpose of the professional limited liability company is to provide professional dental
services. '
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ARTICLE V - MANAGEMENT

The professional limited liability company is to be manager-managed. The initial Manager is
Garrett A. Karow, D.M.D. The initial Manager’s address is 6632 Deering Circle, Sarasota, FL 34240.

These Articles of Organization are executed on-December 6, 2023,
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GarrettA Karou‘ D\/I D. Member
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