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D&;ysign Ervglope ID. 7A59GF 1B8-9D50-482C-90DD-2E16540AB7A3

ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY
MUNOZ AND RICART DENTAL, PLL.C

ARTICLE 1 - NAME

Ihe name of the professional limited Hability company is MUNOZ AND RICART DENTAL,
IPLLC.

ARTICLE 11 - ADDRESS

Mhe professional limited lability company’s mailing address is 13322 Mark Lance. Apt. 2008
Naples. FL 34119 and the street address of the principal office is 13522 Mark Lane. Apl 2008.
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ARTICLE NI - REGISTERED AGEN l REGISTERED OFFICE A\'D‘ :\)
REGISTERED AGENT'S ACCEPTANCE - =
'.‘:'l =
The name and address of the regisicred agent and office is: - =
Sw
Blalock Waiters. P A, e
802 11™ Strect West i

Bradenton, Florida 34203

Having been named as registered agent and to accept service of process for the above stated professional
fimited liability company at the place designated in ithis certificate, the undersigned hereby accepts the
appointment as registered agent and agrees (o act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes refative 1o the proper and complete performance of such duties,
and is fumiliar with and accepts the obligations of the position as registered agent as provided for in
Chapter 603, Florida Staiures.

Blalock  Walters, P.A..

professional
corporation
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By:

Matthew J. Lapoinie. Principal

ARTICLE IV - MANAGEMENT

I'he professional limited lability company is to be manager managed. The initial managers are

Kenninthon Munoz. 12.D.8. and Nicole Ricart, D.M.D. The managers” address is 13322 Mark Lane, Apt
2008, Naples. FL 34119,

ARTICLE V - PURPOSE

The purpose of this protessional fimited liability company is to provide professional dental
Services.

These Articies of Organization are execwted on this 24th day of July, 2024,
Do:uSug;u-d by:
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Kenninthon Munoz, 13.1).5.. Member




