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H(1000)794L40
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILIYY COMPANY
ARYICLE I - Nama:

The name of the Limited Liakllity Company is:

ADVANCE DENTURE CENTER L.L.C.

{Must end whh the words *Limied Lisbility Company, “L.L.C.," or “T.LC.7)
ARTICLE I - Address:

'The mailing address and strect address of the principal office of the Limited Liability Compeny is:

Principal Office Address: Mailing Addresst
1871 NE 163RD STREET SAME
NORTH MIAMI BEACH
FLORIDA 33162

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limimd Liability Company cannot sarva as is own Registored Agsat Yo must designute an individual or Einther
husiness entty with an active Florida rogistration.)

i
e -
The name and the Florida strect address of the registered agent are: C “
CARLOS A, CASTANEDA 3; e
Name e

7

4

yaigod
EILARIRE

218 NE12TH AVE # 108

FI?.rlda straet address (P.0. Box NOX eccaptable)
HALLANDALE BEACH ., 33009

City, State, and Zip

gn:G Hd ¢l e

Having been namad as regisiered agent and o ccoapt service of process for the above stated limited
liablliey compary at the place designated in this certificate, I heraby accspt the appoiniment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
stures relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agont's Signawrs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Macagiog Member(s):
The narne and address of sach Manager or Managing Member i5 as follows:

Tithes Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR CARLOS A. CASTANEDA
218 NB 12TH AVE & 108
nxmﬁDALE BEACH, FL 33009
MGR JULIO CALDERQON
11887 MILLPQND (BREENS DRIVE
BOYTON BEACH F1 33437

(Use attachment if nccessary)

ARTICLE V: Effective dats, if other than the date of filing: 07/12/2011

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and canngt be more than five business days prior
to or 90 days after the date of filing,) .
£ =
L ST
REQUIRED SIGNATURE: Zn & T
S oS =
o ~D [
T - i
ggnature of a member or n??.&hnrmed upresnnfati\re ofa member. ,‘_r,‘ - - 3:3
(In sccotdance with section 608. 408(3}, Florida Stwwnes, the execution of this document E%‘ A
constifutes an affirmation under the pealties of perjury that the facts stated hereln are teue. =2 =3 =~
T am eware thay agy false information submitted in 4 document to the Depanpieat of State m o
consritutes A third degree Talony as pravided for in 5.817.185, P.8)
CARLOS A. CASTANEDA
Typed or printed name of signee
Fi H
£125.00 Filing Fee for Arficles of Organization and Dexignation
of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 5.00 Cortificate of Status (Optional) H OO 19 2R e
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