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~ Page: d of B 2024-06-27 14:36:23 CST 12122023572 From: David Thomas

ARNCLES OFORGANIZATHION FOR FLORIDA LIMTTED LIABH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sage Demal of Eastside Orlando. PLLC
{(Must contain the words “Limited Liability Company, “L.L.C.7 or L1

ARTICLE EE - Address:
The mailing address and street address of the principal alfice of the Limited Liability Company is:

Maiking Address:

Principal Office Address:

GROQ Coneress Ave, Suile 1530 6600 Congress Ave, Suite 130
Boca Raton. FL 33487 Boca Raon, FL 13487

ARTICLE LI - Registerad Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannog seeve as its pwn Registered Agenl, You must designate an individual or

another business entity with an active Flonda registration, )

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

CT Corporation Sysiem

Cann |
o
=
.
i _g_: ]
f\) ——
L1200 Pine 1sland Road oy [
IFjorida street address (P.O. Box NQT acceptable) = [T
== O
Planiation Florida 33125 (o)
Chy Stale Zip wn
ro

Having been named iy registercd agent and to gecepr service of process fir the ubove sated Hmiied Fability compony at the
place desipnated inthiy certiffeare, P erchvaccept the appointmoent as registered agent and agree w actin 85 capacity. |

fierther agroe to comply with the provisions of el statiies refaiing to the proper and complete porfornice of my duties, aned |
am fmiliar with amd acoopt the obligattony of iy pusition as registered agentus provided for reptr 505, 25

m& HM Meredith Flellwig, Assistant Secretary

chistcvrcd Awent’s Signature REQIRED)

(CONTINUED
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ARTICLETY-
The name and address of each person authorized @ manage and control the Limited Liabifiy Company:

"AMBR" = Authorized Member
"MGR" = Mainaper

MGR Sace Denel Group of Florida, PLLT
(OO0 Conoress Ave, Suile [31
Boca Raton, 'L 33488

President Cindy Roark
6608) Congress Ave, Suitite 130
BBoca Raton, 'L 33488

(Lise attachment if necessarn)

ARTICLE V: Effective date. il other than the date of Bling: AORTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five husiness days prior to or 9 days after

the date of filing.)
Note; [fthe dae inserted in this block does not meet the applicable statutory filing reguirements. this date will 1zot be listed ns

the document’s effective date on the Department of State’s recornds.

ARTICLEVL: Other provisions. ifany. ) i
Protessional Limued Liasbility Company Pumpose: the practice of Denustey

REQUIRED SHGNATURE:

wf David Marks

Signature of a member o un authorized representative of a member,
Fhis document is executed in accordanee with section 6430203 {1) (b). Florida Suawutes.
1 am aware that any false information submitted in a documet to the Department of State
constitutes & third degree felony as provided for ins. 817153, F 5.

David Marks. Authorized Orgarnizer
Twvped or printed namwe of Sgne

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy ((ptional)
§  5.00 Certificate of Status (Optional)




