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ARTHKCLES OF ORCAN]ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CAROLINA DENTURES OF CLERMONT, LLC
(Must end with the wards “Limited Liability Company, “L.L.C.," cr “LLC.™

ARTICLE ]I - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principa!l Office Address; Mailing Address:
12344 Roper Boulevard . 12344 Roper Boulevard
Clermont, FL 34711 Clarmont, FL 347 11

ARTICLE III - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve 43 its own Registered Agent. You must designate an individuai or another
busineas entiry with an active Fiorida registration. )

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

Jude Mastagasco

Name

12344 Roper Bowlevard
Florida street address (P.O. Box NOT acceptablce)

Clermont, FL 34711
City, Stale, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ax
registered agent and agree ta act in this capacity. [ further agree to comply with the pravisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the cbligations of my position as registered agent as provided for in Chapter 608, F.S..

£gisared Ageni“HSigature {REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name end address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM . Marifred Buachels
12344 Roper Boulevard
Clermort, FL 34711

MGRM Raynaido Gonzalez
' 12344 Roper Boulevarg
Clarmont, FL 34741
MGRM . Juds Mastapascy
12344 Roper Boulevard

Clermont, FL 34711

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific nnd canoot be more than five basiness days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(in accordancerllth seelicn 600,408 F), Flaride Stalutsy, U sxecution of tha documeny
conalitutes an siTirmetion under ke pﬂuum of perjury that tha Facts staiod baresn sre trus.
I At swire ShRk dny false nformelion submited in & document w0 the Dupartment of Siete
soxsiivales  thicd degres feloay 1 provided for In LB 2.1 55, 1.8.)

+ Juoe Mastapaco
 Teped or prinied name of tignem

Filing Fees:

$115.00 Filing Fee for Articles of Organtzation and Designation
of Repistered Apent

§ 10.80 Certified Copy (Optional)

§ 5.00 Certificate of Statns (Optianal)
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