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ARTICLES OF ORGANIEZATION FOR 81 ORIDA LIMTTED LIABH.ITY OOMPANY ;"" l' L - r,
b B P S

ARTICLE - Name: 204 APR 26 PM (2: 51,

The name of the Limited Liabitity Company is:

age Fort Mvers at Alic P Tal U AlA Sere il
Sage Dental of Fort Myers at Alico Commons, PLLC fr-L{.HhHQC)L.t' FLORIDA

(Must comam the woirds “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE H - 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, Suite F50 6600 Congress Ave, Suite 134)
Roca Raton, F1, 33487 Boca Raton, FL 33487

ARTICLE 111 - Registered Ageni, Registered Office. & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

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

C T Corporation System
MNne

1200 South Pine Island Road
Florida street address (P.O. Box NOT accepiable)

Plantation Flarida 35324
Ch State Zip

=

Havmg been named as registered ageni and i vecept service of process for the above stoned limted labthy company al the
Place designated in this certificate, | hereby aceept the appoiniment as regrsiered agent and agree to act in this capacity. |
Jurtheragree to comply with the provisions of oll siatutes relating 1o the proper and compilele performance of my duties, aud |
am fnihar with and accept the obligarions of my position us regisiered agens as provided for in Chaper 603, F.5.,

By: ’W““" /A&A}'

Registered Ageni’s Signature (T

(CONTINUED)

FLUST - t7t6 2020 Wobiess Kuwer Ushine
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ARTICLE V-

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

"AMBR"” = Authorized Member
"MGR" = Manager
MGR

Sage Dental Group of Florida, PLLC
6600 Congress Ave, Suite 130
Boca Raton, Fi. 33487

(Use atachment if necessary)

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

C(OPTIONAL)
(If an effective dnte is listed. the date must be specific and cannot be more than five business dnvs prior ta ar 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stanttory 1iling requirements, this date will not be listed as
the document s cifeetive date on the Department of Stete’s 1ccords

ARTICLEVI: Otherprovisions,ifany.

Professional Limited Liahility Company Pumose: The practice of Dentistry

REMUREDSIGNATURE:

Slg,naturc of 2 member or an authorized representative of 8 member, =

This document is executed in accordance with section 603.0205 (1) (b}, F |0rldn:§ialut£‘5

I am aware that any false information submitted in a document to the Department or State ™
constitutes a third dLbrl.c lelony as provided forin s.817.135, F.8,

WY

HcN yilé

!
|

i
-
me = T4
David Marks, Authorized Organizer -’ = -,
Typed or printed name of sz I
. ZL W
Eiling Fegs: Ec‘ E o
§$125.08 Filing Fee for Articles of Organizzation and Designation of Registered Agent +
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (OQptional)
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