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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:
The name of the Limited Liability Company s

AMBER ROSE DENTAL, LLC
“Linnted Liahilinn Company  “LE.C o *LLCT

(Must contain the words

ARTICLE 11 - Address:

The masling address and street address o ihie principal otfice of the Limited Laability Company is:
Muiling Address:

J13 RIVERBANK WAY L1435 RIVERBANK WAY

PUNTA GORDA. IF'L 53980 PUNTA GORDA, FIL 33980

Principal Office Address:

ARTICLE 111 - Reuistered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lisbilitn Company cannot serve as s awn Regtstered Agent. You must designate un individual or

another business entity with an active Florida registration.)
The name and the Florida street address o1 the registered agent are:

OEARY YAMASHITA
Name

A4S RIVERBANK WAY
Florida street address (2.0 3oy NOT accepiable)
33980
Zip

FLORIDA

PUNTA GORDA
Shale

City

Heaviag beat nanred ax registered agent and 1o geceps service of process for the above stated limited tiabilty: company at the
plece destanaied in this ceriiticore, § hereby aecept the appoingment ay regisiored agens wnd agree o oct in thiy capazity. |
Jrerther wgroe o comple with the proviaans of wlf statutes relaiing o the proper and complete perjormance of my dutics, amd

-

am famitiar with aind aceept the obligations op iy pasition as registered agent as provided jor in Chapier 603, £ S,

Z . ,
e A
Reuistered Agents Signpture (REQUIRED) R

(CONTINUED)

S .



ARTICLE IV-
The name and address of'each persen amhorized w manage and control the Limited Liability Company:

Title: N e ¢ s v
"AMBR” - Authoriecd Member

"MGRT = Manager
AMBR GEARY YAMASHITA

A1 RIVERBANK WAY
PUNTA GORDA, FL 33980

(Lise attachment it necessary )

ARTICLE V. Efteciive date, if other than the date of 1iling. JOPTIONAL)Y
(If an effective date is listed, the date must be specific amd cannot be more than five business davs prior (o or 90 daye

after the date of Ning.)
Note: r'the date inserted in this block does not meet the applicable statutory Nling requirements. this date will ot be lisi

the dogumeni’s eilective date an the Depattment of State’s reconds

ARTICLE V1: Other previsions, if any.
ANV AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: )

. T 2 . T e e e e _':_- !'\3

Sign; ature of T niember or an Authorired repiresentativeof a member. .

This document is exceuted in accordance with section 6030203 (1) (b, Fiorlda %latuk: $.-
{ am aware that any false information submitted in & docutment o the Departmeit of rd'
State constitutes a thisd degree felons as provided for in 517,135 F.8, O
GEARY YAMASHITA . -

.;:} ped or printed name ol signee . i

e
y
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.00 Filing Fee for Articles of Organization and Designation of Registered Agent

122
S 30.00 Certificd Copy (Optianal)
S S.00 Certificate of Status (Optional)



