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| have submitted the Articles of Organization for a Florida Limited Liability “
Company. | have enclosed a check in the amount of $160.00 for the Filing Fee,

Designation of Registered Agent, one Certified Copy and a Certificate of Status.

Please use the enclosed return Priority Mail envelope to return those documents

in which m entitled a copy of. You can reach me my business associate (Gregg
Skibbee) at 727-418-8824 should you have any questions.

Thank You,

Ken Brown
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 18, 2001

KEN BROWN

20500 COT ROAD UNIT #2
LUTZ, FL 33558

SUBJECT: DENTEK, LLC
Ref. Number: W01000016558

,ge have received your document for DENTEK, LLC and your check(s) totaling
60.00.

However, the enclosed document has not been filed and is being
returhed for the following correction(s}):

A business entity may not serve as its own registered agent. Please designhate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 501A00042158
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is
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ARTICLE I - Address: | 225
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The mailing address and streef address of the pnnmpal ffice of the Limited Liabili
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{y Company is:
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:
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Having been named as registered agent and to accept service of process for the above stated Iimited
Kability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete pedbmance of my duties, and I am familiar with and
accept the obligations of my position as registegea

pi as provided for in Chapter 608, F.5.
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authorized representative of a member. DA
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$08.408(3), Florida Statutes, the execution 'g}_c;; on
of this docume; e an affirmation under the penalties of perjury =4 D
that the facts stated herein are true.) ;-—"‘.
Kenneth :L))( QLn
Typed or printed name of signee

Filing Fees:
$100.00 Kiling Fee for Articles of Organization
$ 25.

25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}




