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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 « )-800-342-8062 + Fax (850)222-1222

SHALOM SUNSET DENTAL CARE LLC
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Dissolution / Withdrawal
Annual Report / Reinstatement
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UCC 11 Search
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COVER LETTER

TO: Registration Section
Division of Corporations

sonsscr. SAALOM_SOWSET DEAMTAL OARE

. Name of Limited Liability Company

LdLe

The enclosed Articles of Organization and fee(s) are submitted for fling.
Please returni all correspondence concemning this matter to the following:*

Bliata Ve daelonls

Name of Person

pibbl)

Wa}npany
/S04 &mﬂg Alvd

Address

Tond o Qeclendade FL 333/2

Clty/State and Zip Code

QAsT o dm I B Qirall o

E-mail address: (to be used for future annuel repott otifi cation)

For further information conserning this matter, please call:

Blacun (el . 9SS , 85O- Y367

Name of Person Area Code Daytime Telephone Number

Eoclosed s a check for the following amount;

$125.00 Filing Fee $130.00Filing Fee & ™ ' 3185,00 Flling Pee & $160.00 Filing Fes,
' Centificate of Statws  +—=Certlfied Copy Certificate of Status &
(additional copy s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strest Addresg

New Filing Section New Filing Section

Djvision of Corporations Division of Corporatlons
P.0.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exeeutive Cenfer Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LRV TED LIABILITY COMPANY

ARTICLE I - Natne:

The nemne ofthe Limited Liability Company is:
 ZHALOM SUNSET DEwTAL dA2E LLL

{(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Limited Lisbility Company is
aili ddress:

Erinelpal Oflice Address:
b5/ Sme’#ﬁﬁuj JS04 bayte 8L¥S

3334 z
ARTICLE I - Registered A’.gam:J Registered Oftice, & Registerad Agent’s Signature:

{The Limited Lsablhbty Company cannot serve a5 {3 own Registered Agent. You must degignate an individual or

another business entity with an nctive Florida registration.)

The name and the Floride street address of the registered agent ats;
Blowea_(pedety Folo
Name
iyl gﬂwe 4 tiba]
Plorida street address (P.O. Box NQT acceptable)

M,@u‘m bt # 2532
C State

Having besn named as registered agenf and 1o aecept service of process for the above siated limited Kability company at the
]

place dasignatedin this certificate, I hereby accep! the appointmen! g5 ragisiered agent and ggree to act in this capacity. I
Jurther agree to comply with the provisions of all siatutes relating to the proper and complats performance of my duties, and T

am femiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Registered Aghot'¢ Signature (REQUIRED)
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The name and address of each pecson 2uthorized to manage and control the Limited Liability Company

ARTICLE V-
Namo apg Address:

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager

. (OPTIONAL)

{Use atiackment if necessary)

ARTICLE V: Effectiva date, if other than the dzte of filing
3] 3 I.

the datg of filing)
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any

(If an elfectlve date is Jisted, the date mnst be specific and canhot be more than five business days prior to or 90 days after

Natg; If the date Ingarved in this block does not meet the applicable statutory filing requiraments, this date will not be listed as

horized representative of a member.
), Florida Statutes.
eparement of State

BEOQTIRED SIGNATURE:

Signaturc of 2 member o :
This documeat {3 execured (n accrdadee with seetion §05.0203 {1)
1 am sware that any false information submitied in a dosument to the

constinuwss a third degree felony a5 provided for In's. 817 155, F.8.
dhate (aslolly S
T
<
I S0

"fyped ot printed name of elgnee
T

5125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
e

¥ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
o
o
S5
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