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Kistama Naidu, DM.D., PLLC <o, P
1 Plain/Confirmation Copy O Certificate of Status
B Certified Copy (2) ® Certificate of Good Standing (2)
O Articles Only
0O All Charter Documents to Include
Retrieval Request Articles & Amendments
D Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




FLORIDA DEPARTMENT OF STATE

Division of Corporations ' X % N
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January 11, 2006 TR (
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TALLAHASSEE, FL < %%}ﬁ <
SUBJECT: KISTAMA NAIDU, D.M.D., PLLC 6“—
Ref. Number: W06000001332
We have received your document for KISTAMA NAIDU, D.M.D., PLLC and your
check(s) totaling $195.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):
Please note that we have RETAINED your $195.00 payment.
Articles for a profesional LLC must include a statement describing the specific
professional practice in which the company will engage.
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} 245-6914.
Buck Kohr ;gl =
Document Specialist Letter Number: 406A00002106=" < "‘:S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: 2
The name of the Limited Liability Company is: Ao Z /
o %
2 N
KISTAMA NAIDU, D.M.D., PLLC ?’,;;:,} ~ 3:{\
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,”}&;fj;. =, G
T
ARTICLE II - Address: By o
The mailing address and strect address of the principal office of the Limited Liability Comp k'?i:s\,;\ 5
(]
7
Principal Office Address: Mailing Address:
16109 Opal Creek Drive 16108 Opal Creek Drive L

Wesion, Florida 33331 Waston, _Fldrida 33331

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

United Corporate Services, inc.
*Name

9200 South Dadeland Blvd., Suite 508
Florida street address (P.O. Box NOT acceptable)

Miami FL 33156
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place d€Signaied in this certificate, I hereby accept the appointment as
registered agent and agree to gt in ghis capacity. I further agree to comply with the provisions of all
Statutes relating to the propbr and complete performance of my duties, and I am familiar with and
accept the obligations of my pésition as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page1of2
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ARTICLE IV- Maneager(s) or Mansging Member(s):
The pame and address of each Manager or Managing Member is a5 follows;

Title: Name and Addregs:
"MGR" = Magsger
MNGRM" = Managing Wember
MGRM iGstara Neidu
16103 Opal Creek Driva
Westor, Finrida 33331
(Use a¥achment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Kf an cffective gate is listed, thre date miust be specific and cxonot be more than five buginess duys prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Wiokaems ﬂJEA/’P‘
Signatnre of 1 member or an suthorized represeatative o a membar,
{1n acoirdance with decrion 608.408(3), Florida Sttutes, G cxaquion

of this documem corshmtes n afirmaton under the peoaltias of pesjury
fhut the fhicts stted haesin are trac.)

Kistama Naitu
Typod or printed rame of sipnee

Fillng Fees:

$125.00 Filivg Fee for Articlas of Orpaviration and Desimaation
of Rogtstered Apent

§ 30.08 Certificd Copy (Opronal)

5 500 Cerrificato of Statns (Optional)

Fage Z2of2
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KISTAMA NAIDU, D.M.D., PLLC

ARTICLE VI: The company is formed for the practice of orthodontic dentistry
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