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ARTTICLES OF ORGANIZATION
TANIA'S DENTAL LABORATORY, LLC
A LIMITED LIABILITY COMPANY
(Pursnaot to s. 607,407, Florida Statutes)

1. Name. The name of the limited liability company is TANIA'S DENTAL
LABORATORY, LLC. -

2, Purpose. The purposs of this limited liabilty company may include the transaction
of any and all lawful Ensmcss for which limited Liabilty companies may be organized in

the state of Florida,

3. Address of Principle Office, Thc address of the registercd office of the limited |
liability company is 6043 NW I167th Sireet, Suite A-19, Hialeah, FL 33015 .

a, Temm, Term of this LLC shall be perpetual
5 Membez ot Thpe of Formation, Thers will be at least ane mc?l'm' at the time

fhe limited liahility company i3 formed. =
: v O
6. Period_of Durgtion, The period of duration shall be perpetual. - Eg o “n
=
7. Management. Management of the Limited Liability Company at o Mmiezof .,
formation i reserved Jor the initial member(s) whose name(s) and g ug £
follows: oot
Mo o @ %‘i
Tritial Members: - om, X
15 1IBE T d
TANIA HERNANDEZ; 6043 NW 167th Strect, Suite A-19, Hialeah, Florifia 3@5‘ ~
(MGRM) L ¥

gc"ll Additiona) Menibers. The names and addresses of additional members(s) are as
ows:

NONE

9. Admission of New Members, With the wiitten vmsmimaus consent of the
members, new members may be admitted into the LLC upon the payment of such capital
contxibution and upen such terms as the members upanimously decide, In the event that
pew members are admitted into the LLC, the share of each new member in the profits:
aud losses shall be in such propotiion as may be apreed upon between all the members
and the new member,
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10 Members Ris Coptinne i The remaiting mcmbers of the limited
liability company shall have the right to comtinue business oo the death, retirement,
resignation, expulsion, tankmptcy, or dissolution of a member or the occumrence of emy
other event wihith tenninates the continued membership of & member im the limited

liability company as fiother set forth in the Operating Agreement of the limited liability
COMmpany

AN ANDEZ,
Muanagiiy” Member

(In accordance with section 608.408(3), Florida Stunrtes, the execution of this affidavit
cagsiihnes z;n affomation under the pemalties of perjury that the facts stated herein are true
and correct.
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CERTIFICATE OF DESIGNATION OF REGISTERED
" AGENT/REGISTERED OFFICE

Pursusnt to the provisions of section 608415 or 608.507, Florida Statwes, the
undersigned lnmmedpr"h;;ﬂﬂty company submits the following statement o designate 8
registered office and repistered agent i the state of Florida.

name of the limited liability company is TANIA'S DENTAL

2 Regivtered Office. The address of the mgistered office of the Umited labilaty
compeny is 6043 NW 157th Strest, Suite A-19, Hialesh, FL 33015,

3. Registered Agent TANIA HERNANDEZ, is appointed, and by his signature below
accepts appointment, to act as the Registered agent of |

1. Nage. The
LABORATORY, LLC

H&whgbmmaf&smgzktezm*;gmtmdm servi

stated Iinited 7 acn;pmwﬁyat pisce designated i thiy ocrtifiosts, I Bersihy

the 7 &S regic agent and geree fo act in this . T farther agrec o

cowply with (i provicions af all siantey relating o g;ommdmg\alm
rmance of my dinies, aod T am funilier with and sccept obligavons af my

position ay rogistered Aot

o .

/TANIA “HERNANDEZ,
Resistered , nt

3358VNY 17
Yoy 1’-1:".1339?&

0¢:1iHy gz NI S0

Vi1
eI

HO50Q0158382 3

437714




