2 ' f’ From: David Thoma

+ i o
Te: .. . 8 2ofd i % 12
7725024, 11:45 AM \

Flonda Department of State
Division of Corporations
Electromc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the docuinent.

{({H24000251840 3)))

L i

H24000251840328C-

Note: DO NOT hit the REFRESH/RELOAD hution on vour browser fram this pdgt. L o
Doing so will generate another cover sheet.

Iy

—————— e = - e - - . - —_ - - 1 .
To: ) " :'
pivision of Corporatians - :
Fax Number © (85@)617-6381 2
: s
From: =4}
Account Name t C T CORPORATION SYSTEM
Account Number : FCAGBEYB8E23
Phone : (614)280-3338
Fax Number . {614)573-3996
e~
*stnter the email acdress for this business entity to be used for future & |
annual report mailings. Enter only one email address please.®* c-f_ -
(_-_E H
Email Address: metienne@mysagedental.com : o
PR
T T ) -
FLLORIDA LIMITED LIABILITY CO. f} i1
Sage Dental of Cape Coral North, PLLC ro -
|Certificale of Status ! 0
[Cortificd Copy, oo ol T
|Page Count | 04 ;‘
|[Estimated Charge | s155.00
Electronic Filing Menu Corporate Filing Menu Help

hitps:iefile. sunbiz.orgiscriptsfefilcovr.exe i1



Papge: 3af 4

ARTCEES OFORGANTZATION FORFLORHIA LIMTIED LIABHATY COMPANY

ARTICLE T - Namne:
The name of the Limited Liability Company i

Sage Dental o Cape Coral North, PLLLC

(Musteontan the words “Linated Liabibiy Company, L6 C 7o “LLCT)

ARTICLE - Adldress:
The nuiling address and street address o the principal ottice ofthe Limied Liabilics Company is;

Muailing Address:

Principal Office Address:
6600 Cangress Ave Suite 130

0000 Congress Ave Suie 15Y)
Hoca Katon, 1L 33487

Hoca Raton, FE, 33487

ARTICLE HI - Registered Agent. Registered Office. X Registered Avent’s Signature:
U he Bimited Liabiliy Company cannol serve as ity own Regisdered Agent, Yow must designate an individual or

anather business entity with an active Flondy registrtion

1he name and the Florida street address of the registered agont are:

C T Corparation Sy stem
N

1200 South Pine Island Rouad
Florida street adddress (1100 Box NOT aceepiable)

Plantuion Florda
Ch State Zip
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ARTICLEIY-
The name and address ot eaeh person authosized o nanage sod contsol the Limited Liability Compans:;

Tigle:

"AMBRY = saaborized Member

"MOGR™ = Manager

MGK Sage Dental Group of Florida, PLLC
6608 Coneress Ave, Suite F3Y

3oci Ragon, Fl, 33487

Cindy Roalk
A6U Coneress Ave, Suite 154
Boca Ratony, ¥, 33487

President

[LUse attachment it necessins ) o
CCOPTIONALDY

ARTICLENY: Effecuse date, 3T other than the date ot filing:
(If an effective date is listed. the dute nnst be specitic amd cannot be more than five business dass prior toor 90 duvs after

the date of filing,)
Note: [ITthe date inserted in this block does not neer the applicable statuory siling requirements, this date will not be fisted as

Stne's iveonds

the docwnens’s eifecnn e daie onthe Depainment of

ARTICLEVI: Otherprovisions, ifany.
Professional Limited Liability Company purpose: the practice of dentistey

REOQUIREDSIGNATURE:

5 Dlavid Munks

Siganature of 8 member or an authorvized representative of 1 member,
This document is executed i accordance with section 6050203 (13 b)), Florida Statutes,
Fam asare that any false information submitied 10 a document 1o the Departiment of Siate
constisiies a third degree febony as provided forin s 817135 F.8,

BPavid Murks

Typed or printed nime of saees

viline b

SI25.00 Filing Fee for Articles of QGreanization and Designation of Registered Agent

S5 30 Cerified Copy (Optional)
5504 Certificate of Status (Optionaly
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