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MENBER NATIONAL ASSOCIATION OF PUBLIC ACCOUNTANTS
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Registration Section < iﬁﬁ-n
Division of Corporatons ~ :I%ﬁ:
P 0 Box 6327 ‘ ’ = = i)
Tallahassee, Florida 32314 - Do
= 2o
7
re: The Substitute Dental Hygienst Llc, : ?; %gg
o G

Gentlemen:

Attached is the Registration papers for the above mentioned newly formed LLC

dated 11-14-2006. Please if your office has any questions please feel free to
contact me at 904-768-6486 or by fax 904-764-1881, Please also return all papers
to me at 3711 Trout River Blvd. Jacksonville, Florida. 32208.

zcerely, @é&
EveI;:{;§Z?L/

Sincerely thanking you in advance.

cc: file




COVER LETTER

TO: Registration Scction
Division of Corporations

S0BJECY: __The Substitute Dental Hygiepnist LLC
{(Namie of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for liting,

Please retuen abl correspondence concerning this matier to the lollowing:
o Zg
a ﬁ‘fg},
Evelyn Noel x Tn
(Name of Person) .od 2’3‘3—\‘\
. -,
~ A
@ o
Evelyn Noel Accountant 5 B
(Firm/Company) = %‘ﬂ\
N T4
e 2"
3711 Trout River Blwvd 3 A ST

(Address)

-

Jacksonville Florida 32208
(City/State and Zip Code)

For further infosmation concerning this matter, please call:

Evelyn Noel al(__gp4 ) 7686486
(Name of Person) {Arca Code & Daytime Telephone Numsber)

Enclosed is a cheek for the following amount:

£ 1$125.00 Filing Fee  [] $130.00 Fl:ling Fee & ] $155.00 Filing Fec & [] $160.00 Filing Fec,
Certilicate of Stalus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLIS OF CRGANIZATION FOR FLORIDA LIVITED LIABIELIDY COMPANY
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Uhe name of the Limiled Tiability Company is: : o ET
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.The Substitute Dental Hyplenist LLC . 2 on
(Musl ek with the words “Limited Liability Company, “Limited Company™ or tllt!il'.nbf)lt!\’f{lli()ll CLLC or ML) ~ %’i
. —h
. _ =)
AT T Address: _ 5‘\ %
The mailing address and steeet addresy of the peineipal oflice of the Linited Liability Company is:
LalueipalOitiey Addenss; o Minfling Address:
4
w.Tonja YOUng ..o 73711 Trout River Blvd "’

Jacksonvitle da 32208

FEMIAE Sl S U : [ Tt R L I A T L
AT T Reglstorad Apond, Bophitored D3 ee, & Boyla

PR SRR LR

FA) . ..
(Ther Limited Liahility Company canol serve as i own Repistered Apent. You must desipoate an individiat o another

bosincss enlity widtl an aulive Fhoida repisiiation.) EFL CT'YE DATE
(8 ]06

Tae natue and e Florida steeet address of the repistorcd agent ave:

LTona NOUnE e
Name
8267 Mathonla Avenue
Florida streel address (2.0, Tox HEOEE sceeplable)

Jacksonvilie Florida 32211
Cily, Slate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, | hereby accept the appointinent as
registered agent and agree o act in this capacily. [ further agree fo comply with the provisions of all
stanites relating to the proper and complete performance of my duties, and I cn familiar with and
accept the obligations of my position us registered agent as provicded for in Chapter 608, F.S..
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Title:

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

"MGR" =Manager

"MGRM" = Managing Membcr

Name and Address:
MGR

Tonja Young
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(Use attachment if nccessary)

ARTICLE V: Lffective date, iFother than the date of filing! __11-14-2006
(I an effective date is listed, the date must he specific and caimot be move than five business days prioy
to or Y0 days after the date of filing.)

(OPTIONAL)
REQUIRED SIGNATURE:

/')W(

KQ J/_ —
Stgtfature of a mepber or an andfoized repr

‘éy énlntivc of o member,

(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penaltics of perjury
that the facls stated herein are true.)

(In accordance with section 608.

Tonja Young

Filing Iees:

yped or printed name of signee

$125.00 Filing Fee for Avticles of Organization and Designation
of Registered Agent ’

$ 30.00 Certilicd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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