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Florida Limited Liability Company  Sec. Of State

Article I
The name of the Limited Liability Company 1s:

MARK ANTHONY LIMOSANI, DMD, PLLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

3131 NE 188 STREET
APT 2302
AVENTURA, FL. US 33180

The mailing address of the Limited Liability Company 1s:

3131 NE 188 STREET
APT 2302
AVENTURA, FL. US 33180

Article ITI
The purpose for which this Limited Liability Company 1s organized 1s:

COMPANY SHALL BE ENGAGED IN THE BUSINESS OF PROVIDING
DENTAL SERVICES.

Article IV
The name and Florida street address of the registered agent is:
MARK A LIMOSANI
3131 NE 188 STREET
APT 2302

AVENTURA, FL. 33180

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: MARK ANTHONY LIMOSANI
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Th - : FILED 8:00 AM
e name and address of managing members/managers are: November 27, 2013
Title: MGRM Sec. Of State

MARK A LIMOSANI
3131 NE 188 STREET, APT 2302
AVENTURA, FL. 33180 US

Signature of member or an authorized representative of a member
Electronic Signature: MARK ANTHONY LIMOSANI

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and cvery year thereafter to maintain "active" status.
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STATE OF SLORIDA )
COUNTY OF BROWARD )

BEPORE ME the undersigned suthority, personally sppeared MARK A LIMOSANI,
President of MARK ANTHONY LIMOSANI, DMD, PA, who being by me Brst duly sworn, on
oath, deposes and says:

1. That he is the Sole Skareholder and President of MARRK ANTHONY
LIMOSANL DMD, PA, corporation dissolved on November 25, 2013 with the State of
Florida.

2. That MARK ANTHONY LIMOSANL, DMD, PA. ﬁas no intentisn of reinstating and
therefore releages the name MARK ANTHONY LIMOSANI, DMD, for use to another entity.

Signed, sealed and delivered
in the presence of:

MARK ANTHONY LIMOSANL BMD, PA,

sy~ e L oA M«.
Mar‘& Anthony Limosand, Prestdenz &
Sole Shacehoider

STATE OF FLORIDA }
COUNTY OF BROWARD)

The foregoing (nstrument was acknowledged haforo me {i&k& day of
November, 2013, by Mark A Limosani, President of Mark Anchony Limosant, DMB, £.4,

who I8 nally k& me ar who  prodoced
as identification and who did take an cath, and who sxetuted the foregoing instrioment for
the porpose therein expressed. : ;
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My Commission Expires:

DIANA MEYER
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