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COVER LETTER
TO:  Regisminon Section

Division of Carporations
SUBJECT: Sourh Florida Dentel Group, LLC
Name of Limitad Liabiflty Compamy
Dear S5 or Madam:

The enclosed Satemem of Authority xnd fed(s) are submined for filing.
Please retom ll comespondence coocerning this matter to the following:

Jeffrey R. Eigensmith, Esquire
Name af Person

Jeffrey R. Eigensmith, P.A.
Firmv'Comomny

5561 N. University Drive, Suite 103
Address

Coral Springs, FL 33067
City/Stxte and Zip Code

jefeisensmithlaw. com
E-roxil address: {to be maed for fnure annes] repon notification)

For further inforoustion concaming this matter, plese aall:

Jeffrey R. Eisensmith ‘”_954 , 523-7601

Name of Peeson Asea Code Daytime Telephone Number
STREET/XCOURIER ADDRESS: MAILING ADDRESS:
Reaistation Sects Remisirmtion Secth
Divigien of Corporations Division of Comporations
Clftoe Buillding P.O. Bax 6327
2661 Executive Center Circle Talkhassee, Plorida 114
Tallakassce, Florkde 32301
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STATEMENT OF AUTHORITY

Pursiamt tn section 6043 .0302(1), Florids Staprtes, this Jimited iabitlty company submils the ollvwing catement of
nuthority:

FIRST: The name of e liarived Hability company is: 1:‘*-’

SECOND: The Florida Documest Number of the limilcd lability company is;__ 03000060387

THIRD: The sireet addrena of Ibe limited [ability company s principal office is
8333 W. McNab Road, Suite 126

Tamarac, FL 33321

The rmiling sddreys of the limited linhility compeny s principal office is:

same as above

FOURTH: Thix statement of sutbority grants or sets limitations of sathority oo afl persons baving the stxtus o
porition of & person int 8 company, whether 3 1 mimber, tansferee, manager, officey or atherwise or 1o specific
peryon on the following:

1. May exccole an instrument transfating real property held in the name of the comymny.
» Gamedw; A2] Dulay

b.  No satheyity praated to:

2. May enter intn other tansyctions on behalf of, or otherwise sct for ar bind, the company.
L Guoed w:_ Raj Dulay

b.  Noauborty paned to:

Kulwant Singh a/k/a K. 5ingh
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South Florida Dental Group, I.LC[ A

S of rrd roproaentative " Typed or printed rame of sigratmme
Fitog Fee:  $25.50
Ceriified Copy: 530.00 {optional}
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