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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

Oetober 5, 2005

EMPIRE CORPORATE XIT COMPANY

[ 4

SUBJECT: TOWN & COUNTRY FAMILY DENTISTRY LLC
REF: WO5000045583

" We received your electronically tranamitted document. However, the
document has not been filed. Please make the following eorrectione and
refax the complete document, including the electronic filing cover sheet.

(S
You failed to make the correction(s) reguested in our previous letﬁér A

o
You can not have a manager and a managing member. LLC'§ are managed"bnr‘! g

way or the "other" net both. c

Please return your document, along with a copy of this letter, withi.n Gbn

days or your filing will be considered abandoned. _,_ ,,,

S
If you have any questions caoncerning the filing of your document, plﬁﬁsd\’ ]
call (850) 245-6094. i 3
Agnes Lunt FAX Rud. #: HO5000234168 2
Document Speciallst Letter Number: &05A00060398

Division of Corporations - P.O. BOX 6327 -Tallsbhassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR;, ">, -5 1% 29
FLORIDA LIMITED LIABILITY CONIPANY OF ,

o :I,i.a’;“.l.j}‘\
TOWN & COUNTRY FAMILY DENTIS’I‘RY LLC
ARTICLE1

The name of the Limited Liability Company shali: TOWN & COUNTRY FAMILY
DENTISTRY LLC
ARTICLE II

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the Act.

ARTICLE III

The mailing address and strect address of the principal office of the Limited Liability
Company is: 10136 SW 164® PLACE, MIAMI, FL 33196

ARTICLE IV
The name of the Managing Member(s) of this company shall be:

Managing Members
CARLA J. MARTINEZ
CECILLE SANCHEZ

ARTICLE V

The name and the Florida street address of the registered agent: CECILLE
SANCHEZ, 10136 SW 164™ PLACE, MIAMI, FL 33196

Hos oo 0aatilby

€8 °d 3413 v2:11 SPPe-S2-100




. '
P8°'qg TH10L
- TIOLLIOA DA o8, o oy,

iy (07 -5 P 29
CERTIFCATE OF DESIONATION T AT

REGISTERED AGENT/REGISTERED T RIPREI P
OFFICE/MEMBER/REPRESENTATIVE

oW & COONTRY £AMILY DENTISTRY LLC
(Neme of Company)

Having baan named as registered agent and to ascept saervica of process

for the above stated Limited Lizbility Company at the placs dasignated in

the acticle$ of srganization, | hereeby accept the sppaintment as reglsterad

agent and agroa to act in this capacity. | further sgree to comply with the

provisiens of ali atatutes relsting k) the proper and complete cetformanca
of my duties, and { am famifenj h md accept tha odligations 5 my

i

B .
Sigrmatute of 4 mem?«crmﬂsonmd»ﬁmmmuve oi & mamber

(In accordance with section S0B.408(3), Flonida Statutes. the execution of this
document comptitutes an affimation under fhe penslties of perhury that the facts
starex] hernin are true )
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Typed or printed name of signee
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