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ARTICLES OF ORGANIZATION [ A
a2 8
SOPHIA PARPIA, D.D.S., P.L.L.C. e .
A Florida Profcssional Limited Liability Company g W
i"'ic:) -0 s |
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ARTICLE1 SE -~
NAME AND PRIMARY PURPQSE S

The name of this professional limited liability company is Sophia Parpia, D.ID.S., P.L.L.C..
refesred to in these Articles of Organization as the “Company.”

The sole and specific purpasc for which this Company is organized is o engage in cvery
phase and aspect of the business of rendering prolessional dentistry services to the public. The
Company has and shall have as ils mermbers only other professional limited liability companies,

profcssional corporations, or individuals who themselves are duly licensed or olherwise legally
authorized to render the same profcssional services.

ARTICLE T
MAILING AND STREET ADDRESS

The mailing address and the street address of the principal office of the Company is as
follows:

687 Douglas Avenuc
Altamonte Springs, Florida 32714,

ARTICLE T )
COMMENCEMENT OF COMPANY’S EXISTENCE
In accordance with Section 608.409(1), Florida Statutes, the Company’s cxistence shall be

deemed to have commenced at 12:01 a.m. on November 1, 1999, or, if Jater, at such time and date
as is five (5) business days prior to the date on which these Articles of Orpanization are filed by the
Ilorida Department of Statc.

ARTICLE TV
REGISTERED AGENT
The address of the initial Registered Office and the Repistered Agent at such address are as
follows:
William R. Lowman, Jr., Esq.

315 E. Robinson Sireet, Suite 600
Orlando, FL 32801
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ARTICLE ¥V
APPLICABLE 1LAW

The Company is created pursuant io Chapler 608, Florida Statutes, and shall be governed by
the laws of the State of Florida.

x,ﬂé///ﬁ- ¢ /‘51{.41‘;. BAC

Sophia l’ania, D.D.8., Member
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutcs, the undersigned
Prolessional Limited Liability Company submits the following statement to designate aRegistered

Office and Registered Agent in the Siale of Flonida.

l. ‘The name of the limited liability company is “Sophia Parpia. D.D.S., P.L.L.C."

2. The name and the Florida street address of the Registered Agent arc as follows:

William R. Lowman, Ir., Bsqg.
315 E. Robinson Street, Suite 600,
Orlando, Florida 32801.

Having been named as Registered Agent and fo accept service of process for the above siated
Limited liability compony at the place designated in this certificote, I hereby aceept the appointment
as Registered Agent and agree (o act in this capacity. ! firther agree to comply with the provisions
of alf statutes relating to the proper and complete performance of my duties, and f am fumilior with
and accept the obligations of my position as Registered Agent as pfoyi or inthapter 508 of the

Iterida Statutes.

William R. Lowman .. Fsq. / ﬁ%‘

649:1 Hd £~ AON 66

({ (H22000027870 3j})

11- 3-89 ; 13:25 ; ZIMMERMAN LAW FIRM- FI Dept of States# 4/ 5

a314

I



SENT BY: 11- 8-89 ; 13:25 ; ZIMVERMAN LAW FIRM>  FI Dept of Statei# 5/ 5

Kaotherine Havria
Seerotary of State

November 2, 1999
ZIMMERMAN, SBUFFIELD, XISER & SUTCLIFFE

¥

BUBJECT: SOPHIA PARPIA, D.D.S., P.L.L.C,
REF: W98000025259

We received your electronically transmitted document. However, the
Flease make the following corrections and

document has not been filed.
refax the complete document, including the electronic flling cover sheat.

h brief description of the entity’s nature of business must be included in

the decument,
Please return your document, aleng with a copy of this lattar, within 60

daya or your filing will be conzidarad ahandaned. :
1f you have any questions concerning the filing of your document,

eall (B50)} 487-6020.
FAX Aud. #:; H95000027810 o
2 en

Tammi Cline
Document Speeialist Letter Number: B95A00052542 —~
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