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CORFORATIBX SERVIGCE SOMPRAY

ACCOUNT NO. : 072100000032
REFERENCE : 803322 7572336
RUTHORIZATION
COST LIMIT : 60.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

X

NAME :

March 14, 2007
5:13 PM
8§03322-005

7572336

DOMESTIC FILING

MITO AND MARA DENTAL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
ERTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX
XX

CERTIFIED COPY

PLAIN STAMPED CCOPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sugle Knight - EXT. 2856

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

bor ]
ey 1 R
z <\
ARTICLE 1~ Nane: T B
The name of the Limited Linbifity Company is: AN 72.
: T
S o
Mite anv Mara Devme, ble 5o B
(Mt gand withs the wonds “Limited Lizbility Company, “Limited Company™ of thoir shbreviation *LLC, ™ or "LC.5S ’ﬁ‘ﬁ;' "i
oL C
ARTICLE # « Adldress: =
Tha mailing address and steeet address of the prineipal office of the Limited Linbitiy Cumpemg.%
Pringipsl Offce Adidreas: Moailine Adilress:
55¢ Mﬂiﬁ!ﬁéﬁ” Ave. </o S55 latnineron Ave.
S o St i RS
Phiams Beaew, pr, I3129 #hraevis BENCH, Fi 32139

ARTICLE 11 - Regvtered Agent, Registered Offfee, & Repistered Agent's Sigantirre:
(Fae Limndred Liability Company canant seove 25 fis own Registeted Agant, You sbust designate an indicidual o anarhee
basiness patity with anm astive Flosidy regintestion

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

(ﬁaﬂfpﬂgq—ﬂ ent 'Smw oo Cfam,a,q;u Y

Namwe
20! fays SirexEr
Flozidy street sdidress (2.0, Box NOT seeeptable)
jﬁ&&ﬁ%!ﬁqﬁg B, BRIV~

Ciry, State, anwd Zip

Hewving been sammed as registored agent and ro aeeops seivice of provess for e ahove statod fimited
liabriliny comypuany: at the place dosipnated i this cortificate, §hereby aceept the appointugent as
registered agent aud agroe wo act in this copacity. 1 firdior agree to comply with the provisions of aff
Statutes velating fo the proper and camplere performance of my datics, end § am fumitior with and
sevvn the obligations of aw position as registored agent as provided for in Chapter 608, £.8.,

Sl of fitl ERE

Repiviered Agent CSignaefh REQUIRED

{CONTINUED)
P teld



ARTICLE 1V~ Manager(s) or Manuging Menher{sk:
The name and addeess of cach Mangger or Managing Member is os follows:

Tither Nante nnd Address:
"RGR™ = Mamiger
MGRM" - Managing Member

MRt o Jvan Canras Amsa (oanc
gfo SEE Hatuwnsrern Ave, Suire 350
Mhamy Fehe, o 3F137

{Use attachawet i nocessiry)

ARTICLE ¥V Liffective date, ifother thun the date of filling: AOPTIONALS
{11 an effective date s Histed, the date mast be speeific and canaat be mere than five busiaess days prior
to or 90 dayvs after the date of fling}

REQUIRED SIGNATURE:

2,

Siguatare of o member ar an autharisod representative ol o nenther,

{En accondanee with sectivn 608.308(3), Florids Statutes, the excention
of this dognmutt constifutes an affanation ouder the penalties of pegury
thiat the Faots statind Bercin ore wuel)

Tose M, Ssnensy Exag,

"typed or printed nime of sighece

Fitinge Foey

513540 Filing Fre for Artlcios of Organdration angd Desdgnatioa
of Rephiored Agent
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