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Creation Dental Lab, LLL %52%, <
i
%%
These Articles of Organization are made for the purpose of organizing a Florida
Limited Liahility Company under the Florida Limited Liability Company Act(Florida
Statues Chapter §08).
Article I-Name
The name of this fimited Liability company is:
Ureation Dental Labh, LLC
Axticle TI-Address
The mailing address and street address of the Company’s principal office is:
AB7 WW 27 ave Miami, FL. 33126 ‘
Article I1I-Registered Agent and Office
The name of the Company’s initial registered agent is
Irma Velazguez Gonzalez . The sirest address

of the Comnpany’s initial registered agent is:
487 YW 27 ava Miami, Fl. 33126
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Arxticle IV-Management S *’%
IS T o
The Limited Liability Company 19 to be managed by one manager or more mm%;t%/ e/ ?
b1
and is, therefore & manager-managed compay. %9’; N %
The names and addresses of the managers of the company shall be: “&% "3/'/
.m& e
NAME - ADDRESS @,%,
Maria M. Richard , 4550 W 3 St Suite 803 East Miami, F1. 33126
Ariigas E. Gonzalez, 4550 NW 4 St Suite 803 East Miami, FL. 33126
Article V-Member
The Limited Liability Compeany is to have one of more members.
The names and addresses of the members of the company shall be:
NAME ADDRESS
Maria M. Richard ' 4550 N'W 9 St Suite 803 East  Miami, F1 33126
Ardgas E. Gonzalez 4550 NW 9 St Suite 803 East Miami, FL. 33126
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Acceptance of Registered Agent

Having been named as registered sgeat and to accept service of process for
Creation Dental Lab, LLC ,

LL.C. at the place designnted in its Articles of Orpanization, X hereby accept the
sppointmient as registered agent and agree to act in this capacity. I further agree to'comply
with the provisions of all stetues relating to the proper and complete pacformance of my
duties, and T am familiar with and accept the obligations of my position as registered agent
88 provided for in Chapter 608, F.8.

Doted this 6 day of _May 52005 .

Irma Vela ez nzalez
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