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September 2, 2011

FLORIDA DEPARTMENT OF STATE
EMPIRE Pivision of Corporations

!

SUBJECT: CRTHODRDONTIC BXPORIS, LLC
REF: W11000046547

We received your eleatronleally transmitted document.
document has not been filed.

QHowever the
refax the complete document,

Please make the following corractions and
including the electronic filing cover sheet

Lisgt the zlp code 1n the articles.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £filing of youx dooument, please
call (B50) 245-6067.

Neysa Culligan FAX Aud. #: H11000241€05
Regulatory Specialist II Letter Number: 111A00020907
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ARTICLES OF ORGANLZATION
QF
ORTHODONTIC EXPORTS,, LLC

A FLORIDA LIMITED LIABILITY COMPAN

The undersigned subscribes to thase Articles of Organization hereby for a
the Laws of the Siate of Flarida.

ARTICLE ONE
NAME

The name aof this limited [ebliity company is:
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Limitad Llability Company under

ORTHODGNTIC EXPORTS, , LLC a Florida Limited Liability Company

ARTICLE TWO
NATURE OF BUSINESS

This limitad liabiifity company may engage in any actlvity permitted under
America and the laws of the State of Florida.

ARTICLE THREE
DURATION

The company is to exist perpetually and it shalt commence its existence ay

the lews of the Unijted States of

of the date of execution of thesa

Articles of Qrganization, provided such date is within five days from the dale of fillng, otherwise, on the date
offiling. The company shali not be dissolved and is would not required to be‘}lound up if, within 385 days, after
the death of the last remaining member, the pgrsonal or other legal repnesentative of the last remaining
member agrees in writing to continue the limited liability company and agrees to the admission of the personal
reprasentative of such member or its nominee or designee to the imitec] liability company as a member,

pa/Ed  3Jovd

effective as of the date of the death of the last remaining member.

ARTICLE FOUR

PLACE OF BUSINESS AND REGISTERED AGE

The principal place of business of this limited liabillty company shall be 39
such other place or place or places as the members from time to time may
shall be the same as the business addrass.

The Inltal registered agent of this limited liability company and its address|
Wario A. Lamar 3971 SW 8 St Miami, Florida 33134

ARTICLE FIVE
ACCEPTANCE OF REGISTERED AGENT

The undersigneg, Mario A. Lamar, having been named as registered agen

st the place designated in these articles of organization, hereby agrees

agent, agrees to comply with the provisions of all statutes relativa to tha p
of my duties, and certifies that it is familiar with the obligations of a registe,

PREPARED BY: Mario A. Lamar, Eaq.,
2971 SW Bth Streat, Suite 306

Miarni, Flgrida 33134 Page 1 of 2 Pages
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71 SW B St Miami, Florida, and
determine. The mailing aadress

is:

f

t far this iimited liabilty company,
p act in the capacity if registered
roper and complete performance
red agant.
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B ARTICLE §IX
%‘5 ; MANAGING MEMBERS
The name and address of each managing member is:
Mario A. Lamar 3971 SW 8 St Miami, Fl‘T:rida 33134
"4

Signatugg.ef a member/of an authodired
representative of 2 gember

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

1 MEREBY CERTIFY that the feregoing instrument was acknowledged before me on this day by Mario A
Lamar, , ., who is/ara personally known to me or who produced a driver ll‘]'.‘ense or
_as identification.

WITNESS my hand and official seal in the County and State aforesaid on this é day of Septembar, 2011,

|

My Commission Expires & NatanyfPublic

NOTARY HUBLIC-STATE OF FLORIDA

e Andres J. de C

’;% i Lommission # FE0S7308
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PREPARED BY:  Mario A. Lamar, Esq., (
371 SW Sth Bieeet, Suite 306
Miaml, Fiorida 33134 Page 2 812 Puges
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