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COVER LETTER
TO:  New Filiog Section
Division of Corporations
Citrus Dental Sleep Center, LLC
SUBJECT:

Name of Limited Liability Compiny

The enstosed Anicles of Organization and fee{s) are subminted for filing,
Pleass retum all correspondence congerning this matter 1o the following:

Adam A. Czays, Esq, -

Name of Person
Keith Taylor Law Group, P.A,
Firm/Company
P.O. Box 2016
Address
Lecanty, FL 34460
City/State and Zip Code

cwmagyrr(@gmail.com
E-mai) address: (10 be uscd for future annuzl report notification)

Far furthet (nformation concerning this master, pleass call:

Adam A. Craya, Esq. 352 ) T93-0404
ot

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

81 25.00 Filing Fee Dmu.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Statux Certifled Copy Certificate of Status &

(additional ¢opy i3 enclosed) Certified Copy
{additional copy is enclosed)

Myillng Address . Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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DR MAGYAR PAGE @2
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
Citrus Dental Sigep Center, LLC
{Must coneain the words “Limited Liability Company, “L.L.C.," ar “LLC.™)
ARTICLE 11 - Address:
The mailing addrevs and straet arddrexx of the princinal office of the Limited 1ishiliry Company is:
Pringipat Offics Address: Maiting Addvess:
8413 §. Suncoast Blvd. 8415 §. Suncoast Blvd.
Homosasss, FL 34446 Homosnsza, FL 34446 ——r
ARTICLE Ii] - Roglstarad Agant, Registared Office, & Registered Agent’s Signature
(The Limited Lisblilty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration,)
The name and the Florida sirest address of the registered agent are: =
Keith R. Taylor, Esq. %
Name f .
1143 N. Lyle Ave. @
Florida street address {P.0. Box NQT acceplable) § )
Crystal River FL 34429 w7
City State Zlp o
-

Having been named ax registered agent and to accept service of process for the above stated limited liability company ar the >
place designaiad in this certlficate, } hereby ! the appoinimen! as registered agent and agrae 1o act in this capaclly. |

Jurther agree 10 comply with ihe provisions of oll stotutes relating to the proper.and complete performance of my duties, and ]
am familiar with and accapt the obligations gf my pasition/ak reglstared age iprovided for in Chapier 603, F.S..

1 Registered Agenl’%ignuure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name end address of each person authorized lo manage and control the Limited Linbillty Company:

Namtapd Address;
"AMBR" = Authorized Member
*MGR” = Manager
AMBR Carl Magyar
8415 S. Suncoast Blvd,
Homosassa, F1, 34446
AMBR Muark Lackey
40 Woodfield Cir,
Homosassa, FL 34446
i
{Use attachment [f necessary)
ARTICLE V: Effective date, if other than the date of Gling: .(OPTIONAL}

(If an efMective date ls Hsted, the date must be specific and cannot be moce than five business duyy prior to or 90 duys ulfler
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not b listed as
the document's effective date on the Depertment of Stale’s records.

ARTICLE VI: Other provisions, if any. R =
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Signatube of a member ot’an duthorized reprecentative of 4 member, T oy
This documeft is executed in accordance with section 605.0203 (1) (b), Florida Stawtes, 5= =
| am aware that sy false information submitted in & document 1o the Department of State 7 = o
constitutes a third degree felony as provided for in 5.817,155,F.S. T W

Carl Magyns

Typed or printed name of signee

Eiliaz Fegl
$125.00 Filing Fee for Articles of Organization and Dezignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



