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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ADVANGE DENTAL CARE CENTER LL.C.

(Mus: ond with o words Aimitcd Lisoiliy Company, “L.L.C.," ar “LLC."}
ARTICLE 1] - Address:

The mailing address and sweet address of the principal office of the Limited Liability Company ist

Principal Office Address: Mailing Address:

1871 NE 163RD STREET BAME
NORTH MIAMI BEACH, FL 33162

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:

(The Limited Lixhility Company cannot surve uy its awn 'chaun:rul AgenL Yeu must designase o individual or snether
busincas sotify with un asrive Flovida regisration,) :

-—-«1

The name and the Florida street address of the_rcglstercd agent are: ?r;;_—frl
JUAN C. GIRALDO o

Name oL

162 GRANADA AVE L

Florida street address (P.O. Box NQT acccptablc) ;,, =
WESTON o 33226 on
City, State, and Zip ==

e
Having been named as regissered agant and to accept servics of procass for the abave stated limited
liability compary at the place designated in this certificate, I herelby accept the qppoiniment as
registered agent and agree (o act in this capacity. I ﬁm‘her agree to comp!y with the pmvmom of aﬂ

sistruses redating v the prover und coghpiets parfirmance gfmy chrties, 2 ] om fmﬂ!a' with and

accep! Ure obligatiors of my pastefin ar reginerod agent u' provided for it Chagrar 508, F.5.,
o~
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Moember is as follows

d 4

Title:
"MGR" = Meanager

"MGRM" = Managing Member
CARLOS A GASTANEDA

MGR
278 NE 12TH AVE APT 108
FALLANDALE, FL 33039-4521

JULIO CALDERGN
11387 MILLPOND GREENS DR

MGR
BOYTONBEACH, FL 33437

(Use attachment if necessery)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 06/28/2011
(31 an effective date is listed, the date must be specific and cannol be more than five hosineyss days prior

to or 90 days after the date of filing.)

._REQ UIRED SIGNATURE:
. obod (e
I‘c,_:

Signature of » member or an nu:h oritsd reprasentative of 3 member.
(In sccordunce with section 608.408(3), Fletida Statotes, the execution of this document [ I -
congtitutes an affirnmation under the penaltics of perjury that the f8ets stated herein are vuas < s
1 am aware that any false information submitted in a document to the Depanment of Stug 7~ & !
constintes g third degree felony as provided for In s.817.155, F.8) 2y "'”‘ T3
CARLOS A. CASTANEDA S gem
Typed or prinied name of signee :’ Iy =T
Hidng Feex o5 v
$125.00 Filing Foq for Articles of Organization and Designation 3;5;14 r___{r
of Registered Agent
3 30.00 Certified Copy (Optional)
§ 5,00 Certificare af Stares {Optionaln)
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