Division af Cptm[ ?

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the docurmnent.

(109000172325 3)))

OO

HOS0001 723253 ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this
page. Doing so will generate another cover sheet,

T
Division of Corporations
Fax Munber 1 (850)617-638B3
From
A-count MNanme : EMPIRE CORPORAIE XKIT COMANY
Account Mamber : Q724%0003255
thone : (305)634-3694
Fax MNumoar : {(305)633-9696

FLORIDA/FOREIGN LIMITED LIABILITY CO.

LAGUNA ISLES DENTAL, L.L.C.
Certificate of Status | 0 {

Certified Copy
[Page Count ___“ 3
Estimated Charge ]

A¥YL3423S

Q374

3ivis 4

85:L WY 62 1060
saduwedgas 40 i‘wssmia_

citonic Filing Menu | Cor*mﬁ KﬁﬁbN Help

Jut 302009
7/29/2009

hutps:/fefile sunbiz.org/scripts/efilcovr.exe
£E@/10  Jovd 1IN da0D BH%XAMENEREQEEEQQBE LYi1T EBOZ/GL/LB

09 JUL 29 P I2: 39



4
-

l ©) Hocrooomabas

ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Lisbility Company is:

LAGUNA ISLES DENTAL, I.L.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabillty Company is:

Principal Office Address: Mailinp Address:
18561 SMERIDAN STREET . 18551 SHERIDAN STREET
PEMBROKE PINES, FL.. %3332 PEMEROKE PINES, FL.. 33332

ARTICLE IIl - Registered Agent, Registered Office, & Registered Ageni’s Signature:

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

MONEEZE MUJTABA
Neme

105561 SMERIDAN STREET
Florida street addrmss (P.O. Box NQT saceptable)

PEMBROKE PINES o 33332
City, §rate, and Zip

Having been named as registered agent and to accept service of process for the above staed limiwed
liabitity compuny at the place designated in this cevtificate, I hereby accept the appointment ai
registered agent and agree to act in this cqpacity. I further agree to comply with the provisions af all
starwes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Cheprer 608, F.5..
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ARTICLE IV- Mapapor(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: * Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

MONEEZE MUJTABA

18551 SHERIDAN STREET
PEMBROKE PINES, Fi.. 33332

(Use attachment if necessary)

NOTE: An additional arficle most be added if an effective date is requested.
REQUYRED SIGNATURE:

L

- Signature of :%nmhcr o% an suthorized representative of & momber.

{In accordanocs with s=crinn 608.408(3), Floridu Statutes, the exacution

of this document constitutes on affinnation wnder the penalties of pegjury
that the facts stated harsin ars true.)

MONEEZE MUJTABA
Typed or printad name of signee

Filing Fees:

$125.00 Filiag Pee for Articles of Qrgoaization snd Designation
of Registered Apant

% 30.00 Certified Copy (Optivosl)

$ 5.00 Certmeate of Stutus (Optional)
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