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FREITAS ACCOUNTING, TAX SERVICE & COMPANY
5448 HOFFNER ROAD, SUITE 206
ORLANDO, FL, 32812

PHONE (407} 243-2426

May 23, 2003

Department of State .

Division of Corporations AL e

P. O. Box #6327 e 2

Tallahassece, Fi, 32314 § = Tiz
I ™o rebnm—
LS o

{ am sending the articles of Incorporation for the following business: r = =
.
LR v

MONTOR DENTAL SUPPLY, LLC

Should you have any question concerning the above, do not hesitate to contact us.
Sincerely Yours,

H

7

THo S. Freitas
Owner



ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is: MONTOR DENTAL SUPPLY, “LIC"

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

8648 FORT JEFFERSON BLVD.
ORLANDCO, FL, 32822

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

GRACIELA TORRELLAS-LUTE

Name -
e

3540 ESTEPONA AVE, o N~

Florida street address {P.0. Box NOT acceptable) b :?e?
L Lo o—
 MIAMI, FL , 33178 e ZLk
City, State, and Zip A

e T ¢

Having been nemed as registered agent and to accept service of process for the above stated lmmed N
liability company at the place designated in this certificate, I hereby accept the appomr:‘r_z;mr as— f""'":
registered agent and agree to act in this capacity. I further agree to comply with the o vzsmn.géf all’
stetutes relating to the proper and complete performance of my duties, and I am familicr with aitd

accept the obligations of my positinem as pn?'ded for in Chapter 608, F.S.

Reg:siere? Agent’s S1gnb§t(re

if an effective date s requested)

{An additional article must be

" Signatare of 2 member or an authorized representaiive of B member.

¢In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are frue.}

7iT0 S, Fecith s

" Typed or prinied name of signee

Filing Fges:
$160.08 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Apent

$ 30.00 Certified Copy (Optienal}
§ 5.00 Certificate of Status {Optional)



