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. TAELAHASSEE. FLORIG A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

/DENTAZ_ I EAM 50/{)7'/{)/\15, (L C

(Must ond with the words “Limited Lisbility Company, “L L .C.." or *LLC.")

ARTICLE U - Address: .
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Pringcipal Office Address; - . Maling Address;

%f,;DD Suo RN GrreeT <TAME

Visgss [l 2358 . s
P

ARTICLE III - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{Tha Limited Liability Company eannot serve as its own Registered Agent. You must dosignate an individusl or another
business ontity with an active Florida reglstration.}

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

ZUL‘EJDV éo:e octHe
/ Neame

400 S Y srveet

Florida gtreet nddress (P.O. Box NOT scceptable)

Epfk/uf' o . DS

City, Stase, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited -
liability company at the place designated in this certificate, I herelyy accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al}
statutes relating 1o the proper and complete perfarmance of my duties, and I am familiar with and
aceept the obligations of my position ga re, ed agent as provided for in Chapter 608, F.S..

Registered Aﬁeﬂ?i . (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): A SECRETARY OF STATE
. The name and address of cach Manager or Managing Momber is as follows: TE&EAH’ASSEE. FLORIDA
Title: ' A Nante an dr
"MGR" = Manager
"MGRM" = Managing Member

Mé& ettt Z(g,lgieé écycoc-ﬂ:ﬁfeg
ﬁrm (ol CfAPh - correll”

A, X B3ISET

{Use atiachment if necessary)

ARTICLE V: Rffective date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of » nlemw s_,:ﬁhnrlwd representative of g pember,

{In accordance with scction 608.408(3), Florida Statutss, the execution
of this decument constitutos an affirmation under the-penalties of perjury
that the facts stated herein are tue,)

- Zuleiny  Eoiepecdea

Typed or printed name of signee -
Filtng Fees:
$123.00 Filing Fec for Articles of Organlzation and Deslgnstion
of Reglaterod Agent

. 3 30.00 Certifled Copy (Optional)
%  5.00 Cerdficate of Status (Optonal)
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