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ARTICLES OF ORGANIZATION
FOR
KUSH DENTAL CARE PLLC

The undersigned. for the purpose of forming a Florida Professional Service Limited Liability
Companv under the Florida Professional Service Limited Liability Company Act. Florida
Statutes Chapter 621. hereby makes. acknowledges, and files the following Articles of
Organization.

ARTICLE]
The name of the Professional Service Limited Liability Company 1s:
KUSH DENTAL CARE PLLC

ARTICLE 1T
The street address ol the principal oftice ol the Professional Service Limited Liability Compm{y
I8
2200 WINTER SPRINGS BLVD. SUI'TE 106-340
OVIEDO, FLORIDA 32765
The mailing address of the Professional Service Limited Liabilitv Company is: ) )
2200 WINTER SPRINGS BLVD. SUITE 106-340 -
OVIEDO. FILORIDA 32763

ARTICLE I

The purpose for which this Professional Service Limited Liahility Company s argamized is to
engage i the practice of dentistry,
ARTICLE IV

The Articles of Organization shalt be effective imimediately when filed with the Seerctary of

State of Flonda.

Mailing Address
88135 Conrov-Windenmere Road, #402

Orlando, Florda 32833
(407 377-3507
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ARTICLE ¥
The name and Flonda street address of the registered agent is:

HONMSI LAW. P.AL

8815 CONROY-WINDERMERE ROAD
#402

ORLANDO, FLORIDA 32835

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate. I hereby accept the
appomument as registered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Signature of Registered Agent:

Williun M. Homsi. President

The Members hereby delegate the management of the PLILC to Manager(s).
The name and address of persons(s) authorized to manage the PLLC:

Operating Manager: SHEETAL R, MANMODE
Address of the Managers and Officers being the same as the Principal Address of the PLLC.

Signature of an Authorized Representative:

William M. Flomsi. Esq.

[am an authorized representative of the members submitting these Articles of Organization and
aftirm that the facts stated herein are true. Tam aware that false information submiited in a
document to the Departrment of State constitutes a third degree felony as provided for in
s.817.155. IS, Tunderstand the requirement to {ile an annual report between January 1% and
Mayv 1% in the calendar vear following fonmation of the PLLC and every vear thereafler io
maintain active status,

Mailing Address
8813 Conrev-Windenmere Road. #402

Orlando, Florida 32833
(407) 377-3507
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