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(850) 245-6051.

COVER LETTER

TO: Registration Section
Division of Corporations

waeer. TAMILY DENTAL SYSTEM, L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

ARTURO YERO, ESQ.

Name of Person

ARTURO YERO, P.A.

Firm/Company

782 NW 42ND AVE SUITE 350

Address

MIAMI, FLORIDA 33126

City/State and Zip Code S
arturoyero@ayerotaw.com i

E-mail address: (fo be used for future annua) report notification)

s

of 7l 4 DZRLNELE

i

L
For further information concerning this matter, please call: e

Arturo Yero, Esq. 305 4440884

Name of Person

Asea Code & Daytime Telephone Number
Enclosed is a check for the following amount:

W$125.00 Filing Fee  0$130.00 Filing Fee & $155.00 Filing Fee & W $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address * Street/Courier Address
Registration Section

Registration Section

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

Tallahassee, FL 32314 2661 Execcutive Center Circle
Tallahassee, FLL 32301
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Articles of Organization of Family Dental System, L. L. C,

ARTICLES OF ORGANIZATION
OF ,
FAMILY DENTAL SYSTEM, L. L. C.
ARTICLE 1
NAME

The name of the Limited Liability Company is:

FAMILY DENTAL SYSTEM, L. L. C.

]

P

ARTICLE I

[N —ull
NATURE OF BUSINESS B b et
RS -3

o
foy
carried out only through officers and other agenfs who are licensed in Floridi ahd &

render the service of dentistry

To engage in the practice of dentistry, and to provide services incident: there

This Limited Liability Company shall he authorized to exercise and enjoy all
other powers, rights and privileges granted by th¢ Business Organization Act of this State
to Companies organized thereunder, and amendatory of or supplemental to that statute,
and the enumeration of certain powers as herein specified is not intended as exclusive of
or as a waiver of any of the powers, rights o’}' privileges granted or conferred by that
statute now or hereafter in force; provided howéver that nothing herein contained shall be
deemed to authorize or permit this Limited Liability Company to carry on any business,

to exercise any power, or to do any act which' a Company formed under that statute may

not at the time lawfully carry or do.

ARTICLE 1T
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Anticles of Organization of Family Dental System, L. L. C.

INITIAL REGISTERED AGENT AND REGISTERED OFFICE

The Limited Liability Company's initial Registerod Agent and Registered Office
in the State of Florida are:

Initial Registered Agent: Arturo'Yero, P.A.

Initial Registered Office: 782 NW 42™ Ave Suite 350 Miami, F1 33126
ACKNOWLEDGEMENT AND CONSENT OF REGISTERED AGENT
Having been named Initial Registered Agent to accept service of process for the

above stated Limited Liability Company at the Initial Registered Office designated in

these Articies of Organization, | hereby accept the appointment as Registered Agent and

-2

agree to act in such capacity. [ further agree to comply with all statutes relating:fo th

¢

[

proper and complete performance of my duties, and accept the obligations of my p_q?snmn

et

as Registered Agent.
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ARTICLE 1V
COMPANY MANAGEMENT
The Limited Liability Company is to be managed by its managers and is,
therefore, a manager-managed company
ARTICLE V
MANAGER

The name and address of the manager is:

Annareya del Rosario:
2460 SW 137 Avenue
Miami, Florida 33175
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Articles of Organization of Family Dental System, L. L. C.

ARTICLE VI
INITIAL ADDRESS
The street address in this state of the principal office of the Limited Liability

Company is:

24060 SW 137 Avenue
Miami, Florida 33175

IN WITNESS WHEREOF, theundersigned, as member has exccuted the

2™ day of November, A.D. 2013.

foregoing Articles of organizati

irriro Yero, P.A..
Printed Name
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