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Mazch 20, 2017 ; :
FLORIDA DEPARTMENT OF STATE

BUSINESS FILINGS Division of Corporations

I

SUBJECT: HADITHI, PLLC
REF: W17000023561

We received your electronically transmitted document. However, the
doocument hag not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The specific purpose of the entity must be set forth in the document.

Pleasa retmiiiréﬁr docunment, along with a copy of this letter, within 60
days or your filing will be cénsidered abandoned.

If you have any c;'ﬁésltj:on;s concerning the filing of your document, pleace
call (850G) 245-6052.

Hadira D McCleas-Sams FAX Aud. #: H1700007463%6
Regulatory Speocialist IX Letter Rumber: 817a00005227

This (,Ja‘s w\wlea( in erov. The acﬁVg
\\S \lt\cLMM NS a(r'H“C,Ce Vi

P.0 BOX 6327 —Tallahassee, Flonda 32314
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ARTICLE NAME e
2w
The name of the limited liability company is: Hadithi, PLLC A
ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
8307 Fox Haven Dr., Mcl.can, Virginia 22102.

ARTICLE M INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward,

Having been named as registered agent and to accept scrvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec to act in this capacity. 1 further agree to comply with the provisions of all
statutcs reiating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

yubtl

Mark Williams, A.V.P. Business Filings Incorporated

Signature: Date: March 15, 2017

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:
Mohammed Al Hadithi, 8307 Fox Haven Dr., McLean, Virginia 22102

FAX AUDIT#__ {11700 0074¢ 363
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ARTICLE V DURATION

The duration for the limited Hability company shall be: Perpetual.

ARTICLE VI BUSINESS PURPOSE
The pum@ﬁ&bﬂi}y compeny is: Dental Services.
% m—_’_’)
Date: 3 / !5'/ ] ?
Mohammed Al Hadithi, Organizer -
Authorized Representative

(In sccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this doearent

constitutes an a{firmation under the penalties of perjury that the facts stated herein are true.

Tam aware that any false information submitled n o document to the Department of State o
constitutes a third degree felony as provided for in 5.817.155, F.8.) o
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