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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

Boe, Page & Page Dental Group, PLLC |

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carol L. LeBeau

Name of Person

Carol L. LeBeau, PA

Firm/Company

4953 Castello Drive, Suite 200

Address

Naples, FL 34103

clitax1988@aol.com

E-mail address: (to be used for future annual report notification)

City/State and Zip Code

For further information concerning this matter, please call:

Carol L. LeBeau 1239 262-3544

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

U$125.00 Filing Fee  U$130.00 Filing Fee & E‘{$155.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2012

CAROL L. LEBEAU
4953 CASTELLO DRIVE, SUITE 200
NAPLES, FL 34103

SUBJECT: BOE, PAGE & PAGE DENTAL GROUP, PLLC
Ret. Number: W12000057126

We have received your document for BOE, PAGE & PAGE DENTAL GROUP,
PLLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

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 your document, please cali
(850) 245-6051.

Neysa Culligan
Regulatory Specialist | Letter Number: 712A00027358

www.sunbiz.org
TYivrietarn nf ' arnaratinne . PO BROY 2997 Mallabhacenan Blarida 39914



B4/38/2813 84:51 2392625856

ARTICLES OF ORGANIZATION FORF

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

Boe, Page & Page Dantal Group, PLLC

OFFICE PAGE ©83/84

| ORIDA LIMITED LIABILITY COMPANY

(Must end with the words “Limited Liab

ARTICLE I - Address:

The mailing address and street addrcss of the p

Principal Office Address:

4953 Castello Drive, Suite 100

lity Company, “L.L.C..” or “LLC.)

rincipal office of the Limited Liability Company is:

Mailing Address:

4953 Castallo Drive, Suite 200

Naples, FL. 34103

MNaples, FL 34103

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Regid

business entity with an active Florida registration.)

tered Agent, You must designate an individunl or another

The name and the Florida street address of the

egistered agent are: o3
Frey)
Carcl L. LeBeau, PA o=
: =
Nam -
]
4953 Castelio Drive, Suita 200 T -
Florida street adfress (P.O. Box NOT acceptable) =
Naples, FL. 34103 AL =
City, State, and Zi Mo
ty P b

registered agent and agree to acl in this capadity. I further agree to comply with the provisions of
ald statutes relating to the proper and complele performance of my duties, and I am familiar with

and accept the obligations of m i.sirion as re

L

istered agent as provided for in Chapter 608, F.S..

b oor

R;.E'l'stel:ed Agent's Si gnature (REQUIRED)

(CONTI
Page 1 of

D)
4




84/30/2813 04:51 2392625856

ARTICLE IV- Manager(s) or Managing M
The name and address of each Manager or M

Title:
"MGR" =

Manager
'HMG M "

= Managing Member
MGRM

MERM

OFFICE PAGE

fember(s):
lnaging Member is as follows:

¢ and =11

Chilstopher 5. Page

4953 Castello Drive, Suite 160

Naples, FL 34103

=

S el:en Boe DMD & Stephen Page DMD, PA
4833 Castailo Drive, Sulte 100

Naples, FL. 34103

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of!
(If an effective date is listed, the date must be sp
prior to or 90 days after the date of filing.)

fil ing: 4/30/2013

. (OPTIONAL)

specific and cannot be more than five business days
Qx 4,_,_,&,, V! Brserisns pu_;\_ aSe !

REOQUIRED SIGNW /

Slglmturc of 2 member or an aithorized representative of a member

(In accordance with section 608.408(3), Korida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true
I am awarc that any false information sy

congtitutes a third degree felony as provid
Carol L. LeBaay, PA

Typed or pri

itted in a document to the Department of State '
d for in 3.817.155,F.8.)

a3mid

n e 1o AW a.m_

o
H

Filing Fees:

of Registered Agent

hied name of signec

8¢

$125.00 Filing Fec for Articles of Organization dnd Designation

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

Page 2 0&2
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