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ARTICLE I - Name: 'E’? 2 'i" . @
The rame of the Limlted Liability Company is: : '{5:»;’3‘. c
Ta %
ACADIA DENTAL ASSOCIATES, LL.C. y,

%—?A !_;. . |

ARTICLE II - Address: @;“ S

The mailing addreas and street address of the principal office of the Limited Liability Company is: ‘

Principal Office Address: Mailing Address:

19517 NW. 57TH AVENUE 18517 NW. STTH AVENUE

MIAMI, FL. 33055 MIAMI, FL. 33085

ARTICLE L1l - Kepistered Agent, Repistered Offico, & Registered Agant’s Signature:

The name and the Florida street address of the registiered agent are:
MONEEZE MUJTABA

Wame

19517 NW. 87TH AVENUE [
Plorida vtreet address (P.Q, Box NOT acceptable)

MIAMI, FL 3305y
City, Statw, and Zip

Having been named os registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept he appointment as
registeved agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
stanes relating to the proper and compiete performance of my dutiss, and I am familiar with and
accept tha obligations of my posirion as registerad agent as provided for in Chapter 608, F.S.. ‘

. _ |
[
. istered A gent's Signature

(CONTINTUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Manaping Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM MONEEZE MUJTABA

19617 NW. 57TH AVENUE

MIAMI, EL. 33055

(Use attachment if necessary}
NOTE: An additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

b
Signature of & mﬁer or an ﬁumrmd represontative of A member.

{In sccordence with section 808.408(3), Plorida Blatutes, ths exesutinn
of this document constitutes an affirmation undar the penalties of perjury
thit tho facts stated herein are true,}
MONEEZE MUJTABA
Typed or printsd namie of signee

Filing Fagc:

$125.80 Filing Fee for Articles of Organizativn and Designation
of Regiatured Agent

§ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Srumuz (Optional)
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