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ARTICLES OFORCGANIZATION FOR FLORHA LIMTEED LIABILU Y COMDPANY

ARTICLET - Name:
The name ef the Limited Liability Company is:

Save Dentd of Jacksonville Glen Kernan, PLILC

(Mustcomaun the words ~Lamited Lagbihity Company, "LLC " or “LLETS

ARTICLE I - Address:
The mailing address and sirect address o the prineipal otfice ot the Limited Liabiliny Company is:

Principal Office Address: Mauiling Address:

OO Conpress Ave Suie 15§) OGOOU Congress Ave Suite 156

Hoca Raton, F1 353437 Boea o, [ 33487

ARTICLE I - Registered Agent. Registered Office. & Revistered Agent's Signature:
(The Limieed Liahtlits Company cannot serve as s own Registered Agent. You mustdesignme an individuoal ar

another business ety with an active Florida registration. )
Phe manne and the Floridia strect address of the registeied agent

U1 Corporation Svslem
N

1200 South Pine Istand Road
Florida street address (PO, Box NOT acceptable)

Hlantation FFlorida
Ch State Lan

Hoving been maned as registerced ageri amd o aecept service af process for she abeve sianed Bimed labiin conpany of thy
Mace desiginaied i s cerfivate, [ hereby aveept te agponiment as regitered agent and agree toaet in his capacen. !
Surtheragree o compewilt ihe provisons of off stotiies ndanng e ihe prropher ad complee perforarmice o sy ditees, and

ettt foammttherrseisfiand aceepn the abliganens of my posian as regisiered ageni s provided jor i Chagier 603, .S

CT Carposatian Svajers s i
iy %ﬁg&b Kaity Toan, Asst. Secretary

Registered Agent’s Signature (CUND T
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ARTHCLE Y-

The mamie and address o each person authoiized o manage and conrol the Limited Liabilies Conspuns

.].. I . ‘:' e ; IHI ! ““, .
"ANBR” = Authorized Member

"MGR™ = Manager

MGR Sage Dental Group of Flonida, PLLC
GOUD Congress Ave, Surte (30
Boca Raton, FI, 33487

President Cindy Roard
GOU0 Congress Ave, Sutie 134}
Boca Raton, FI. 33457

(Lose attachment i necessary )

ARTICLEV: Eflective date, i other than the dte of Ring: AOPTIONALY

(W an eftective date is listed. the dute must he specitic st eannat be mare than five business days prior to or Hhduyvs nfter
the date of filing.)

Note: Ifthe daie inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's eifective date on the Depaument of State’s 1econds

ARTICLEVE: (therprovisions, ifany.

Professional Limitgd Liability Campany purpose: the practice of dentisiry

REQUIREDSIGNATURE:

o e Ak

Sigmature of somember o an authorized vepresentative ol a member,
This docunient is execuiced in accordatce with section 6028203 1) (b)), Florida Statutes,
tam aware that any false information submitted 10 a document to the Department of State
constitutes a third degree felony as provided for in s 81T IS5 F.S.

David Mazhs

Tavped or printed smame of sea e

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy {Optional)

S 504 Certifiente of Status (Optional)



