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COVERLEFTER

TO: Registration Section
Div ision of Corporations

SUNSHINE DENTS. LLLC..
SERIECT:

Nare o'F imited § fability Company

The envlased Anicles of Oruanizaion and foe(s ye sohmuted for Bling,
Please returm alf eovrespondence concerning this mater to the toHowing,

HICHARD CAMP, (A

Noamwe ol Persous

RICHART CAMDP, CPA, DA

Firnd Compon

ARET SOUTTHPOENT PARKWAY SHITE 2200

Andddress

JACKSONYILLE, FL 3226

Chiy-Snate und Zip Code

E-prind adidress: (o be used for fuiere aneusl report notifi
Far femher mifvrmation concerning this matter, please calk:
RICHARD CANMP ut REIR O

nd )
Name of Person Ares Cade Drinvtune Pelephone Number

Eaclosed i< 2 check for the ollowmg ccent:

S50t Niling Fee S1L Fling Poe & B155,00 Filing Fee & 160,00 Filisy, Foo.
Cervficae of Status Cenified Copy Centifivate of Statn &
{addditions] copy 1s enciosed: Certified Copy

tadditional copy is enclosed)

Muailing Address Streer Address

Registrtion Section Registsation Sction

{Huision of Corpomiions Division of Corporations

PO Bes 6327 Clifton Buifding

fatfahansee, 1L 323 2061 Cxecutive Center Curcde

1 ullzhassec, FEL 31301




ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Napwe:

Fhe name of the imited Liabiiity Company o

sUNSHINE bents, LG
[Mat orad with the wasds 1 imied 1 iability Company. “LLCL% e -LLCT)

ARTICLE 1 - Address:
The mailing addeess and sireel address of the pancipst oftice of the Linnted Lishility Company i

Priucipal Office Address: Mailing Address:
A1 7 SOUTHPOINT PRWY STH 22401 ORI 7 SOUTHPOINT PKW Y ST 220y
IACKSONVILLE. B a2Ehe JACKSONVILLT, FIL 32010

ARTICLE T - Registered Ageal, Registered Office, & Reygistered Agent’s Signature:
{ Fhe Langed Liabihay Company canot serve as s own Regisered Agent. Y ou must desigeate an mdividual or
another Busineas entfes with an actove Florida registiation.

{he name angd the |lorkle street addeess of the repistered agent are;

RICHARD CAMP

Nume

GR1T SOUTHPOINT PARKWAY SUFE 2231
Florade styees address (P O Boo NOT acceptable)

INCKESONVILLE I 3226
(it State Lip

Fhaving heen sameed oy repfaerdif agent amd s aeeopl wrvice of process Jur e abave saved tomited Sabifiey comypnay af tie
gt dessesared i this cecnficete, Fharchy aosept the appommmnent gx eodntered agem and agree de ot s capaciny, !
Jus trer s oew (o comgy widd die peevisions of ol skateies refeiing 1o the peeger ivd complede pecforscance of aty ditics. ikl
ar frmibier vtk ot avene Aie ahligations of my povitif as cegistered agopfutyrecided for in Chaptor 6013, 1 X

by 72 .
Registered Apent’s Sigaature (RUQUITRED)

(CONTINUED)

Puge E of 2 - N
b
2

- :




ARTICLE TV
The mamw ard address of vach perswen sutarized o manage and conirol the Limited 1iabitity Cornpany:

YAMBRY - Amborized Membey

“MGREY + Nanager

AMOR ) JAMES DELLAFIORA
GRET SOUTHPOINT PKWY STL 2201
SAUKSONVILLE, FL 32210

(se aftachment it necessary)

ARTICEE v Effectve dote, iTother than e dare of filing: AOPTHINALY

(M am cffective date is Huted, the date muast be specific and cannot be more than five business duvs prior to er 90 days after
the date of Nfing.}

Note: the dote inserled i this block does not meet the applicable statutory fiing reyuirements. this date will not be Tisted sx
the dovement’s ellective date on the Depaciment of State™s records,

ARTICLE Y |2 (Giher provisions, 1€ sy

REQUIRED SIGNATERF:

1

4

%

{

l ot gl
Sipmntard ¥ a tendupor X nutiarized representaiive of 3 member.

fin gecordance Wph sectiof FOSAZ02 (1) thi, Florids Stawtes, the exeeution of this docament

consttutes ars emanon ghdde the penalties ol pegury that the faces vated hersn e free,

Pamavae thin sdy falve QOrmation submiited i a document w the Depactment of State

cotbiiuies o shind dogee felony av ponaded o m 87185 F8)

AT
Typed o 1

axpe \

5§25,00 Filing Fee tor Articles of Orpanieation and Desipnation of Registered Agent
3 3000 Centified Copy {Optionah P
§  3.00 Certificate of Stazus (Optional)
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