Page 1 of

Uivision of Corporahons j Q ‘ ‘|
, ida De

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this puge and use it as a caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F117000066363 3)))

A

Nate: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet

Division ¢f Corporations
Fax Number

: (B50)617-€3B1
From:
Account Name : CORF USA
Bocount Numbexr : 072450003255
Phone : {305)634-369%4%
Fax Numbery 1 {305)633~9696

%+Enter the email address for this business entity to be used for future
annual report mailings
Email Address

Enter cnly one email address please.*+*

—en —
=5
FLORIDA LIMITED LIABILITY CO T W e
R s ' 8
J J DENTAL LLC LI 0 e
[Certificate of Status TR g
Cotified Copy :__:“I] B
Page Count | ] VB‘B- %’ a o
Estimatcd Charge | 3155.00 |
Electronic Filing Menu  Corporate Filing Menu Help
hups:fetite sonbizorg/seriptsfe filcavr.exe
£a/18 39vd

wSN Sd400

JE3LEEIGHE qz:G1 +1@Z/6@/EQ



- HIX 036
@

ARTICLES OF ORGANIZATION OF
J DENTAL LLC

The undersigned heraby subscribes these Articles of Crganization for the
purpases of organizing a limited liability company under the laws of the State of Flerida.

LN
Mawme

The name of the Limited Liabiity Company is J DENTAL LLC
{the Company)

li.
PriNcipaL. OFFICE

The mailing and street address of this Campanys principal office shall be 10431
SW 128 Streat, Miami, FL 33176,

i,
REGISTERED AGENT AND REGISTERED OFFICE

The registerad agent of this Company shail ba Jenny M. Herandsz whose

business address is 10431 SW 128 Streat, Miami, FL 33176, which shali be the
registerad office of this fimitad liabilty company.

v.
MANAGEMENT &Y MEMBER

Thig Company shall be member-managed company.

V.
DIRECTORS ;‘rf -
—

The Initial managing member of the Company shall be Jenny M. Hemandez;f’ ; -
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
J DENTAL LLG

In accordance with the Florida Limited Liability Company Act, section 605.0113, the
undersigned hereby accepts the appointment as registered agent of the abova captioned
limited liability company. The registered agent firther acknowledges that 10431 Sw 128
Stroet, Miami, FL 33178 is the business office address of the registared agent, which will
be the registered office of the limited liability company for the service of process.

Date: February 24, 2017 Q Ag(
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