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FLORIDA DEFARTMENT QOF STATE
CORP USA

Division of Corporationa
’

SUBJECT: XKAPOOR & RAVI D.M.D.M.D. LLC
REF: W14000035099

We received your electronieally transmitted document.
document has not been filed.

Bowever, the
Please make the follewing corractions and
rafax the complete document, including the electronie filing cover sheet

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include:

Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson {(4AP), or Authorized Representative (AR).

Please return your document, along with & copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, pleage
call (850) 245-6051.

Tammy Hampton FAX Aud. §: H14000136129
Raqulatory Specialigt II] Letter Number: 114A00012558
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AR ES ORG ION FOR FLORIDA LIARILITY COMP

TT 1=-NAME OF LIMITED LIABILITY NY

The pame of this Limited Liebijlity shall be KAPOOR & RAVID.M.D, LLC
ARTICLE 2 = ADDRESSS OF PRINCIPAL OFFICF.

The street address of the principal offics of this Limited Liability Company shal) be:
1 SOUTH PINE JSLAND RD APT 409, PLANTATION, FL 33324,

ART]JCLE 3 ~REGISTERED AGENT

The inftial registered agent of this Company shall be KSHITLI KAPOOR whose address is
1SOUTH PINE ISLAND RD APT 409, PLANTATION, FL 33324.

RTICLE 4 -MANAGER/ Authtrized Member

KSHITII KAPOOR  { MANGCRID
1 SOUTH PINE ISLAND RD APT 409
PLANTATION, FL 33324

TANMYA STUTIRAVI ( Autnoried ME
1 SOUYH PINE 1SLAND RD APT 409
PLANTATION, FL 33324
ARTICLE 5 - TERM OF EXISTENCE
This partnership shall commence on June 10, 2014 and shall exist porpetually unless
" dissolved accarding to law.

In accordapce with section 50D pioriaa Statutes, the execution of this document
constitutes &n affirmation under the penalties of perjury that the facts stated herein are
true.
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Having been named ay registered agent and to accept service of process for the above stated %;_: b
limited Hability company at the place designed in this certificate, Lheceby meceptthe S
appointment as registered agent and agree to sct in this capacity and to comply with the e
provisions of Chapter 6085, Florida Statutes,
\
KSHITLI KAPQOR
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