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ARTICLES OF ORGANIZATION FOR
SATORAL SURGERY OF NEVW SMYRNA BEACEHL, 1L1.C
A FLORIDA LIMITED LIARILITY COMPANY

ARTICLE]

the name of the Limited Liability Company is SAl Oral Surgery of Now Smyma Beach,

LLE.

ARTHCLE I
ADDHESS

The mailing address of the principal office of the Limited Liability Compuny is 1050 v/
Grana':la Blvd,, Swite 1, Ormand Beach, FL 32174 and the street address of ‘he principal office of
the Lignited Liability Company is 1050 W. Granads Blvd,, Suite 1, Ommiond Beach, ¥ 32174,

ARTICLE 11
DURATION

i The period of duration for the Limited Liability Company shall be as described in ke
Operating Agreement governing e Limited Liability Company,

| ARTICLE, 1V
! MANAGEMENT

The Lunied Ligbility Company is to be managzd by its manager and the nams and ndelress
- =) - .

ui the manager of the Limited Ligbilily Company arc: o
. - i ]
SAL Oral Sweery, PLILC . f_:__ iy
[0S0 W, Granada Bivd, L ZF
Suiie 1 N N T
Onmond Beach, FL 32174 s 7
L %
ARTICLE V e o
INTTIAL REGISTERED OFFICE AND AGENT .— o tJ‘I
(1

Ihe address of the initial Registered Office of the Timited Liability Cornpany 1s 1050 W,
Grannda Bivc., Suite [, Onnond Beach, FI1 32174, and tixe initial Registered Agent 8t such address
is Sravgnthi Ganne,
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IN WITNESS WHEREOF, the uncersigned manager affinns thal, wnder penaliies of
pespny, the Fects staicd horein are tue, ind the wndeisigned manager has excoined these Ariicies of
Orgafization this 1y dayol e ey 2024,

E SA6Orel Surgery, PLLC
/".
/f? Z
Py {)

Sravanths Ganne, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED A ENT

|

THE UNDERSIGNED, an tandividual, having been named i Articie V of the foreguing
Articlgs of Organization as initial Registered Agent al the ofilee designated (horein, herebv
aceepts sweh appoiniment and agrees {0 ac! in such capacily. The undersigred herehy siates that
ske isi familiar with, and herehy accepts, the obligations set forth in Chapter 805, Fiorida
Satutgs, and the undersigned will fntiher comply with any ather provisions of law ihade
a'.pplice:ibie 10 her as Regisiered Agent of the limited liabitity company.

. }‘_‘_ .
(DATED this_[ 7 Gey of [y a0na
/’/’I? /
/"[/ .
7

Sravanihi Ginfie
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