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SUBJECT: SNB DENTAL, LLC
REF: W0S000042519

Wa recsived your electronically tranamitted document. Eowever, the
document has not been filed., Please make the following corractions and
refax the complete dogument, including the eleatronic filing cover cheaet.

The person signing the Articles of Organization to form the Florida
limited liability company is an "“organizer," not an "lncorperator.®

Please subctitote the word "organizer" for the word "incorporator”" in your
document. .

If you have any further gquestions concerning your document, please call
{850) 245-6047. :

Caralyn Lewis FAX Aud. #: HOB000205435

Regulatory Specialist II . Letter Number: 609A000310%7
Registration/Qualification Section

P.O BOX 632/ — Tallahasses, Flonida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name; _
The name ol the Limited Liability Company is:

SNB DENTAL, LLC. a Limited Liability Company_

{Muwzt vnd with (he words “Limited Llahltity Company.™ =L L.C.." oc "1L0LLC")

ARTICLE 11 - Address:
The mailing address and street address of the principal oiice of the Limited 1isbility Company is:

Principal Offire Address: Mauiling Address:

501 Brickell Key Drive 501 Brickellay Drva
Suite 103 Suite. 103

Miami, Fl 33131 Miami, F1_33131

ARTICLE 111 « Registered Agent, Registered Office, & Roglatered Agent's Signature:
{Thie Limited Ligkility Company cannm satve ag ils owan Repisierel Agenl, You muat degipnute sn inctividued or anuther
buglnngs emlty with en aclive Florlde reglstration )

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

Sanford N, Raeinhard, P.A,

Name

1290 Weston Road Sulte 201
Florith stréel addrass (PO, Box NQT spoeplable)

Weston, FL 33326 ¢
City. Siute, and Zip

Having been named as registered agent and 1o accept sevvice of process for the ahove stated hmited
lighility compury at the place designaed vy this cartifieate, 1 hereby aceept the appolniment us
registered agent and agree to act it this eapagiry. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and comydete precforaupcregf my duties, and [ am familiar with and
accept the obligalions of my positton as registered agept c providid far in Chaprer 608, I'.S..

M /‘/
— o
"

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

HOGUOD 034 25
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manuger or Managing Member is a5 tollow

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

MGRM Eeth Barger
ckall Kay Suite 107

Miami Fl 33151

(Use attachment ¥ necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot he more than five business days prior
tv or 90 days after the date of Oling.)

REQUIRED SIGNAngf'"';ﬁ" ) .

Sipgeature of a member or an authgrized representative of o member,

(1n necardance with section GO8.408(3), Florida Stetures, the easculiun
ol this document eonstitutes an affirmation under the penalties of perjury
that the fheta stated herein wre rue. )

Sanford N. Reinhard,
Typcd or printed name of gignee

i Fppgs
$125.00 Filing Fee for Articles of Organization and Dexignotion
of Registered Agent

$ 30.00 Certifiad Copy (Uptivnal)
§ 5.00 Cortificate of Status (Optional)
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