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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABIILII’Y COMPANY:

- ’.«f't. <&
Lol o

MIAMI, FLORIOA 23144 °

ARTICLE II - Regirtered Agont, Repistered Office, & Registered Agent’s Signatures
{Iho Limited Liabillty Company owmtiol ¢erva aq i gwn Reglovrod Agmt Yom nauat derlgneta an ndlvidusl o eonther
busirresa entity with = actlve Florldaregierenrion.)

Thw pame and the Florida mreet address of the registened ngent are;

IVAN 1ZQUIERDO

Name
7175 N.W. 8TH STREET # 205
Florids streat addresn (P.0. Box HOT, acceptable)

MIAMI, FLORIDA 33444
City, State, nod Zip

Having been nomed ay registered agent and to aceept serviee of process for the abeve stated limited
Kability compary ot the place designated in thir cerrificate, 1 hereby acoept the appoiniment ns
registered ogent and agree to act in this capacity. 1 fiother agree to comply with the provisions of all
sterturey relating to the proper and complere performance of my dhaies, and I am fomilice with and

. accept the obligations of my position as registe eiﬁ as pro-uided Jor in Chapter 608, F.5.

/42&/"47

“Rrngistercd AdGes’s SiRmetars (R (RBQUIRED)

{CONTINUED) |
Py lof2 -

ARTICLE 1 - Nane: v o g o«
The name of the Limited Lisbility Company is: o /;: R (fﬂ
| | e )
' A S
GALENGS DENTAL LLC o =8 o
{Must b with the words “Limiled Lisbitity Company, "L.L.C.,” or "LL.C.%) v ;f} S
L9 e
Lte 3 s

ARTICLE Il - Address: 28

The mailing addtess und street ardresy of the pm)czpal office of the Limited Liahility Compw is3”

,' Yk

Erincipal Offfes Address; 7 Motling Addresy;

7478 N.W, BTH STREET SUITE # 208 SAME .
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ARTICLE XV~ Manager(s) or Managing Member(s):
The name and addresy of ench Manager or Mapaging Member is a3 follows:

Title: ' Na ddross;
MGR" = Manager

"MGRM" = Mapeging Member

MG;R VAN IZQUIERDO

7175 MW, BTH STREFET # 205
MIAM), FLORIDA 33144

(Use attachmaﬁt if necessary)
ARTICLE V: Effective date, if othor than the date of filing; . (OPTIONAL)
(f an cffiecetive date fs Hated, the date muat be specific and cannot be more than five business days prior .
to or 90 dayy after the date of fling,)

REQUIRED SIGNATURE:

-
-

- Lo .
(I acootianco with secon 608 404(3),; Flotids Sttuten, the exeention
of thiy doqurttent contituton s affirmyeion under the pennities of perjury
thitt the facta atated hersin are trus,)

IVAN [ZQUIERDO
T 'Iypeg.orp_nitodmmnfﬁm
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