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COVERLETTER

TO: New Fling Seetion
Diviston of Corporations

Genesis Dental Partners of Florida LLC
Maimie of Limitéd Liability Comparry

SUBJIECT:

The enclosed Articles of Organization and. fee(s) ere submifted for filing,

Pléase roturm all correspondence concerning this nratter to the following:

Lisa Murphy; Parelegal

Nams of Person
Dykema Cox Smith

Firm/Company
112 E. Pecan Sueet, Suite 1800

Address
San Antonio, Texas 78205
City/State and Zip Code

E-mail address: (to be_ used for fiture annual report notification)
For further infyrmation concerning this-matter, pleass call:

Lisa Murphy. 1(210 , 554-5317
8

Namec-of Person Area Code Daytims Telephone Number

‘Baelosed is u check for the following amoint:

DS] 25.00 Filing Fee DSBO.DO'F.ﬂing Pes & $155.00 Filing Fee & $160.00 Filing Fee,
Cerfificete of Status Certified Copy Certificate of Status &
(additiorai copy'is enclosed) Certified Copy
(sdditional capy is enclosad)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exegutive Center Circle
’ Tallghassee, FL-32301

PLISP - 2112017 Wokices Khae Daline H17000095459 3
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY OOMPANY
ARTICLE 1~ Name: ‘

The name of the Limited Liability Compeny i3

Genesis Dental Partners of Florids LLC

(Misst contain the worits “Limited Liability Company, “L.LG." or ‘LLC.")
AR'"CLE IN - Address:

Thea mailing address and gireet address of the principal office of the Limited Lishility Company is

: Mailing Addpes::
2835 Smith Avenue, Suite 201
Baltimore, Maryland 21209

ARTICLE III - Registored Agent, Reghstered Office, & Registered Agent’s Sigmature:
(The Limited Liabilify Company cannot sgrve 65 its own Registered Agent. You must designate ap: individual or
another business entity with an agtive Florida registration,)

S -
- ==l
The name and the Florida street address of the registered agent are: ; s
ol =

Capltol Corporate Seryices, Inc. P2 ::1
Natnio o ol

T
155 Office Plaza Drive, Sulte A ‘ TR
Florida street address (P.O, Box Nﬂluwpmble) T B3
Tallahassce ___ Florids 32301 £ O
City State ™

Having been named ax registered agerd and to accept service of process for the above stated limited labitity compomy at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o cot in this capacily. 1

Jurther agree to tomply with the provisions of ail stattes relating to the proper and complete peg'bmmc: of my dhates, and 1
am jamiliar with and accept the obligations of my pesition ag registered agent & provided for in Chapter 605, F.5.

1 Krista Ali, Asst. Secretary on behalf of
M * Capitol Corporate Services, Inc.

Registered Agent’s Signature (_REQUTIR‘ED)

(CONTINUED)

F1.052 - 2/16/2017 Waliers Khewrr Calinc.

H17000095459 3
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ARTICLE Iv- ‘
The name-and address of each person autharized to manage and control the Limitsd Liability Company:

‘Name and Address:
*AMBR" = Authorized Member i
"MGR” = Manager ) )
AMBE . Joseph Lefkowitz-
s T 6604 Edenvale Road
Baltimgre, Maryland 21209
AMBR Hsrold Gambein o
’ 62121 Road
Baitirore, land 21269
AMBR Gavriel Colin
3207 Hatton Road

Pikesville, Maryland 21208

(Use attachment if nécessary)

_ ARTICLEV: Effectivp date, if other than the date of filing: ___+(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe dats inserted in this block does ot meet the ipplicable statutary filing requirements, this dats will not be listed as
the document's cffective date on the Department of Stats's records.

ARTICLE VT: Qther provisions, if any.

) AU
[ S
REOUIRED SIGNATURE: - g f
oI e
]
o

Signature olf a mcmber or an authorized repiresentative of » member.;) -
This document is. in dccordance with section 605.0203 {1)¢b), I-‘londﬁStatutc
1 am aware that any false {nformation submitted in a documant to the Dcpartmmt of Statez
constitutes 4 third degree falony as provided for in 6.817.155, .S,

.J

iy

Joseph Lefkowitz

L.a
£3T W
Typed or printed name of signse v 8

0y

if

»

Elling Feex;
$125.00 Filing Fee for Articles Pf Organklation and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)

§ 5.00 Certificate of Status (Qpticaal)

FLASY - 1672017 Woakiers Kuvwsr Oaline
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