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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY A 4'0‘31.4\
COMPANY Z  wKR
v oA
&® 2P
ARTICLE I - Name: % E=TN
The name of the Limited Liability Company is: 2 ?%?ﬁ
2 %

Marquis Dental Spa Manasement of America, LLC
{rus: end with the words, “Limited Liabiliry Company, *L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
21944 Town Place Drive 21944 Town Place Drive
Boca Raton, FLL 32433 Boca Raton, FL 33433

ARTICLE IHI — Registered Agent, Registered Office, & Registered Agent’s

Signature:
{The Limited Liabikity Company cannot serve as its own Registered Agent. You must designate an
individual or another business enity with an aciive Florida regismation.)

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

Anthony J._Santamana
Nlams
21944 Town Place Drive
Florida street address (P O. Box NOT acceptable)

Boca Raton, FL 33433

City, State and Zip

Having been named as registared agent and 1o accept seivice of process for the above
stated limited fiability company at the place designated in this certificate, [ hereby accept
the appoinnnent as registergd agent and agree to act tn this capacity. { further agree 1o
comply with the provisions of dl siatutes relating to the proper and complete
performance of my duties, gnd I am familiar wit b and accept the obligations of my

positioft as réy zsf{eﬁras provided for in Chaprer 608, F.S..

\Reg}stﬁ%ﬂ.geﬂt’s Signanre (REQUIRED)

"™ (CONTINUED)



ARTICLE 1V - Manager(s) ar Managing Member(s):
Tha name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

“MGOR” = Manager
“MGRM” = Managing Member

MGRM Anthony I. Santamarna
21944 Town Place Drive

Boca Raton, FL 33433

(use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is ll.sted the date must be specific and cannot be more than five
business days pr:or/to or 90 days afterithe date of filing.)

REQUIRED $IGNATURE:
A3

Signatur OITE‘YBembcr or an authorized representitive of a member.
g o

(In accordance with section 608.408(3), Florida Statutes, the execution of
this document consituies an affirmation under the penaliies of perjury that the facts
siatid herein are true. 1 am awarc that any false information submitied in 2 document to
the Department of Stafe constiiutes a ihird degree felony as provided forin 5.817.153,
E.S) L

)
Burwond 1 (J;\\gmmm Th

Typed or\pnrﬁec} name of signee

Filing Fees: - \\jj
$125.00 Filing Fee for Articles of Organization and Designarion of Registered Agent

$30.00 Certified Copy (Optionul)
$5.00 Certificate of Status {Optional)
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