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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
‘N

ARTICLE I- Name* )
The name of the Limited Liabﬂlt) Campany is

JUAN C. ZUNIGA DENTAL L.L.C.
(Must e WiTL Hie words “Limited Linbiluy Cormpuny, _IHc_EDbrcwauon “L.L.C..* or the designation “LLC.”)

ARTICLE I - Address.
The' mmhng addrcss and street address of the prmcapal oﬁwc of the Limited Lisbility Company is:

Prmcx l ﬂ' ce Addrus , M:ulmg Address .
o) sw a S‘!‘REET‘ i © 8342 SW 'STR_EET
IR (N MIAMI FL'33’1'244“3 i

_M_lAMi FL 3314.4

) ARTICLE [ - Reglstered Agenr Registered Ofﬁcc, & Rtg:stered Agent’s Slgnamre'

(The Limﬁbd Llability Compnny ca.nnnt SeTve 6 s own Rcbwtmd AEU‘LL Yuu must de&lguate an indivicial Gr another _
busmess em‘.fty vm‘.h m actnve Flaads g!str o) ] . e =
e S e
The name and the Flonda sf,:_'ccba(.drus of the re gmm,d agent are: r;;; &= _'f
JUAN C ZUNIGA L =
e - 3o bl e
e 9 8
8342 ‘SW.8 STREET :.‘;,, = _ C
Floqga street address (P.O. Box N() 1 ncc.epmble) gg 4 el
; om. @
MIAMI o FL 33144 B

City, State, and Z]p

Ha'vmg been named as reg:.s'fered agent and o acupl sergce of proces.v for the above stated limited liability

7 red in this ce rrif‘mre [ Hereby accept tke appanmem as Mgz’se’ered agemand
agme 'fo act in 2 this ¢ apac:!y I ﬁzrthu agree to comply) with the: provz.ﬂom of all statutes relating to. the
proper and camplete perjbnnance of my diffies, and IZmJaan yith and accep! the abfrgafmm of my
posman as  registered agent as prm ided ‘&g Chigfter 608 FB‘ .

i ‘
;g,.étcrcd Awtﬁe UIRED)

(CONTINUE
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of caci: Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR JUAN C ZUNIGA

FILED
MY 13 AN 8y

SEURETARY, OF:5 T
TALLAHASSEE FLB%‘%A

8342 SW 8 STREET

MIAMLFL 33144

MGRM JULIO L ZUNIGA

8342 SWY 8 BTREET
MIAML FL 33144

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of fiting: 05/13/2011
" (OPTIONAL)

(The effective date: 1} cannot-be pr n?w to nor more than 90 days after the date this document s filed by
the Florida Department, of § Stnte, AiXD 2) must be the same as thie effective date listed in the attached

Certificate of Convery n, if an effective date listed therein,)

REQUIRED SIGIA

the penaltips of petjury that the facts sialc

cin are true. | am aware that any false information submitted ina

nfa -of an au lorﬁcd represeniative ofa member.
(In accordany secﬂon 608.408T3T, 17t f’l tatutes, the execution of this document constitutes an affirmation wnder

document 1o the Department of State co’
JUAN C ZUNIGA

Typed or printed name of signee

Page 2 of2

tates a third degree felony as provided for in 5.817.155,F.8.)
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