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BLUMBERGEXCELSIOR Fax:888-692-9256 Aug 1 2012 8:27 P.03

ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Debbie Shan, DDS, LLC
(Must end with ths words “Limited Liability Company, "L L. C or “LLC “)

ARTICLE II - Address:
The malling address and street address of the principa) oi‘ﬁpc of the Limited Llabzhty Company is:
rinef Address: Mailing Add rggg;
100 South Eclg Drive, Sta 1212 100 Sauth E:;Is Driv:e, gte 1212
Qrando, FL 32804 Oriando, FL 32801
By =
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent s Slgnafg m -
{The Limited Lisbility Company cannot serve as its pwn Reglatered Agent. You muat dmgnnba an individuel or-asgtlicy g
business entity with an active Florida registration.) : 53:‘55 ;
:ﬂ
The name and the Florida street address of the regzstered agem are: % n
MO
Debbie Shan DD§ 2o X
Name o @
Sl
100 South Eola Drive, Sta 1212 ™ DA

Florida street address (P.0. Box NQI acceptable)

Orando, FL 32801 FL :
Cluy, State, and Zlp

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company ar the place designated in this certificate, I hereby acceit the appointment as
registered ageni and agrde to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famtliar with and
accept the obligations of my posmon as Tstered agent as provided for in Chapser 608, F.S..

~ Regietered A"Eeht'iSighati:re-(REQmKEED)

(CONTINUED)
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BLUMBERGEXCELSIOR Fax:888-692-9256 Aug 1 3012

ARTICLE IV- Manager(s) or Managing Member(s): :

q:

27

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

Title: Name and Aggffess:
"MOR" = Manager : L
"MGRM" = Managing Member o

Debbie Shan DDS'

P.04

L 100 Scuth Eola Drive, Ste 1212
Orlande, FL 32801 . :

(Use attachment if necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date musat be specific apd cannot be more than five businéss days prior

to or 90 days after the date of filing.)

-+

REQUIRED SIGNATURE; "

VR

X ',"' N .
ative of & member,

' Signaty¥é of a member or an authokzed répresent

(In acsordence with section 608.408(3), Florlda Statued, the ekecution .
of this document constitutés an affirmation under the.penalties 6f perjury

that the facts stated herein are true.)

Cahbie Shan DO8§ :
Typed or printed name of signee;

Filing Feeap :
$125.00 Filing Fee for Articles of Organization and Deslgnation
of Registered Agent :

$ 30.00 Certified Copy:(Optional)
5 5.00 Certificate of Status (Optional)
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