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ARTNCLES OF QORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ! L E D

ARTICLE I - Nane: N APR26 PHI2: 52

The name of the Limited Liability Company is:

. e 7
N TR L N C IR FIN il
Sape Dental of Durbin Creek, PLLC IALLAHASSEE, FLORIDA

(Must comain the words “Limied Liabitity Company, “L.L.C." or LLE.™)

ARTICLE IE- Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
6600 Congress Ave, Suile 150 G000 Conpress Ave. Suite 130
BGoca Raton, FL 13487 Boca Raton, FL 33487

ARTICLE 1Nl - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration,)

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

C T Corporation System
Tsim

1200 South Pine Istand Road
Florida street address (P.O. Box NOQT accepiable)

Plantatinn tlorida 131324
Cy State Zip

=

Having heen named as registered agent and to aceept service of process for the abeve staled fimied liahility eampany et the
place designated inthis certificate, herchy accept the appoinineit as registered agent and agree to act in #5 cupacity, 1
Jurther agree to comply with the provisions of all starutesvelating to the praper and complvie peifarmance of my duties. and |
arn familiar with and accept the obligaiions of my position as registered agent as provided for Gt 603, S

C T Corporation System

BY:MA?& HM Meredith Hellwig, Assistant Sceretary

Registered Agent's Signature {326 REI)

{CONTENUED)
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ARTICLE FV-

The name and address of each person authorized 10 manage and control the Limited Liability Company

"AMBR" = Authorized AMember
"MGR" = Manager
MGR

Saee Demal Giogup of Florida, PLEC
06600 Contress Ave, Suite 150

Boca Raton, FL 33487

(Lise attachment if necessany)

ARTICLEV: Effective date. if other than the date of filing:

(OPTIONAL)
(ITan effective date is Listed, the dute must be specific #nd eannot he more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

Professional Linited Liability Company Purpuse: The practice of Dentistry

REOQUIRED SIGNATURE:

= =
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- =
Dawed Warke 3 :
el - —
Signature ol a member or an authorized representative ol a member, o2 e r
This document is executed in accordance with section 605.0203 (1) (b). Florida $iawutes, o
L am aware tha any false information submitted in a document te the Departmentot Suate —g ‘ B
constitutes a third degree felony as provided for in s.817.135, F.S, e 4
s I
David Marks, Authorized Organizer T (J'l
Typed or printed name of dm e S o
hod
Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Oprional)
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