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RSSeENC

LOVER LETTER
. TO;  Regisirytion Section
Niviviaa of Corporution:

DRAGONFLY DENTAL OF PORT CHARLOTTE, LLC.
SYUBJECT: ___,

Naeie-of Limiteq Liability Compamy

The enclosed Artictas.of Qrganizationand fes(a) are submittad for £ling,

Pleage rotum all correspondoncs conceming tis maiek « tha @llowing:

MATT NAVIDOMEKIS
: Name of Pursc;h
Flra/Commpuny
105 WEST FOREST QAK PLACE
' Address
BEVERLY, HULLS, FL 34465 _ .
City/State-and Zip Code

MATINAVIGOMALL COM .,
E-mail address: (o be used for fature arnval report notificatios)

Por-furthee informatian concerning this thatter, plesse cell:

MATTINAVIDOMSKIS tl_wn ] 7394797
: 5

" Name of Porsod Arcy Code  Daytime Telephone Number

Loolosed it o check for the Sellowing amoan:

$125.00 Filing Fex £130.00 Filing Fee & $155.00 Filing Foa & $160,00 Filing Fes,
Cenificate of Sy - Certified Copy Certificate of Situs &
. {addrdonal copy 15 enclosed) Ceyrified Copy
{additianal copy i enclosed)

Mnfingr Addvess , Streef Address

Regisration Seciion ' Registration Section

DLivision of Corporations Divisiod of Corpararions
P.O. Box 6327 Clifton Building’
Tullahassce, FL 32314 2661 Executive Center Circle

. Tallabagsee, FL 3230%
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*
.t ARTICLYS OF ORGANIZA TIONFQR FLORIDA LIMITFD LIARILY(Y COMPANY

ARTICLE |- Name:
The ntme of the Limited Liability Copwany is:

DRAGONELY DENTAL OF PORT CHARLOTTE LLC

(Mm: end witly the words “Limited Liabiltty Company, "L.L.C.," or “LLC.™)

ARTICLE I~ Address:
"T'he mailing addruss and sireet addresy of (he principal office of the Limiled Liability Company is:
Ecincipal Offics Addreys . B Mailiar Address:
105 WEST 1-'0RI:2§'§'_0AK PLACE. 165 WEST FTOREST OAK PLACE
BEVERLY HILLS. FL 34455

BEVERLY HILLS, Fl, 34465

ARTICLE IT1 - Reglsteved Agent, Reglstered Offles, & Reglseered Apent's Signatare:
{The Limited l.,lct'nhiy Carmpany cannot serve-as ita own Registered Agent. You must desipnate an individual or

unother husiness enlity with an active Florida vegistration.)

The name and the Forida street address of the reglsiered agent are:

. MATT NAVIDOMSKIS
: Nuns
' 105 WEST FOREST DAK PLACE
: “Florida street address (P.0. Box NOT acu:pmb}e}
BEVERLY HILLS FLORIDA 34465
ity " Stats Zip

Having bean named as regisered agent and (o dcoap! strvice of process for the above stoted lmited Fabilicy campany at the

ploce dasigngted in this cortificale, [ heraby docept the appointmend as reglstered agent and agreie 10 act in.thi eapecity. |
mplote performance of ny duties, and

rovided for in Chapisr 605, F.8..

JSurther agrea to complywith the provisions of all statutes velating.to the proper
aum familier wath and acoipy the obligations of ny positlon as pegisterad agent

N2 4,

Regiamored Agont's Signarire (REQUIRED)

‘ . {CONTINUED)
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ARTICLE V- . ' ' i
The name ahd address of fach parsen authorized to Manags ind conlrol the Limlted Liability Company:

“aMBR® = Authprized Member
“MOR" = Manager '
AMBR MATT NAYIDOMSKLS
\ 105 WEST FOREST QAK BELACE
BEVERLY HILLS FL 34445
P — 2 i
; Hen !
h Cm ”T’i e
:3;5". %
LYl =T
~: 0N :
e o
ff“f"j oy -0 ﬁr-m--'a).:-.a
go = |
[ m Lol ]
e
hinent [ i,
{Lise amas : e (Fnescssary) ' ‘@n o .
ARTICLE V: Bfftitivedate, Ifathey than the dat of fling JUNB 1, 2013 - (OPTIONAL)

- {1t ag effeotivi dute is lsfad, the data must bi speeific nnd tannot be more than Bvatusines days prioyto or 5B duyy after-

the date of filiag.) )
Note: If the dote inseried in this bluek dowy nat mest the pplicable starotary fling requivernénts, thiz dars-will oot be Nssed ag

The docurent’s sfestve date oa the Depariment of Staw’s resords. .

. ARTICLE VI: Otherprovisions, ifany.

BEOUIRED SIGNATURE: _
' .2k #

" Signature of x membar or-an authorized riprosontathve of 4 momben .
' {In boconnnes with sécion 605.0203 (1) (b), Flosida Swiutes, the cxception of thisdozument
constitates an affirmation under the penalties o1 pedury that the facts staled herein acs- e,
\ wmn wware that any faise information submited in a docarmentty Ge Depkimént of S
conglitiizs & third degres felany &8 provided forine817.155, F.8Y

MATL NAVIDOMSKIS _
Typed oF printed name afsianes

§125.00 ¥ifing Feé for Articles of Grganization and Desighution of Ragistered Agant
$ 30.00 Certifiud Copy (Optional}
3 5.00 Qerrifitate of Saatus (Optionad}
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