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ARTICLES OF ORGANIZATION FOR FLORIDA LI'\‘IITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
. . -
Togo et
Cenlro Medico OdonTologico FArT- DenT £<C i )
(Must end with the words “Limited Liability Company, the abbreviation “L.L.C.." or the dasignation “LLC.™ 7‘:‘ L: B
ARTICLE II - Address: | oot
The mailing address and street address of the principal office of the Limited Lmbxhty Comp&ny ist
Principal Office Adﬂrggg, Mailing Address: [*: f_»-; =
4523 Ny 93 T :DoroJ S A E 550
F{i 33138 ' -

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liablilty Compuny cRnnot serve as its own Registered Agenl. You must designate an individual or another
businass entity with an active Floridu regismation.)

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

Jbse' Francisce Tovo.r-Mundarein
. Name

4523 Nw 93 T Dored, FI. 33178
Florida street address (P.O. Box NOT acceptable)

FL
City, State, and Zip

Having been named as registered agent and 1o accept seyvice of process for the above siated limited liability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree 1o aci in this capacity. I further agree io comply with 1he provisions of all statutes relating (o 1he
proper and complete performance of my duties, and I am Jamiliar with and accept the obligations of my
position as registered agent as provided for in Chapter 60§ F.S..

. RegistemW@mure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; : Name and Address: - ;’ -
"MGR"™ = Manager L T ;
"MGRM" = Managing Member : AR
' , =m0 -
M (s R ™ Delio. YograTe SN
. 4523 NwW 93¢l Doral’
Fl_33(3Q ' _
MG RmM Tose Fron tisco Tover ~Mundoraih
' q523 Nw 43 cT  Dorel,
Fl 33139
Mslfem = - Gemny Tronciseng lovar-Tover
' 4523 Nw 943 cT  Dored,
E( 33138 =
{Use attachment if necessary)
ARTICLE V: Effective date, ifothcr than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE: o

Signature of a me Agn audhorized representative of g member.

. (In ascordance with section §05. 025 lorida Statutes, the axecution
of this document constltutes an athirmation under the penalties of perjury
that the facts stated hereln are frus.)

< Togé Franusco Tovar Mundexrein
Typed or printed name of signee
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