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COVERLETTER

TO: New Filing Section
Division of Corporations

POGUCDENTALLLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ol Organizaiion and feels) wre submitied for filing.
Please return all correspondence concerning this maiter to the tollowing:

CECILIA MCLEAN

Name of Person

Firm/Company

0195 SW 320 STREETF

Address

HOMESTEAD L 3H30

City/State and Zip Code
cecilimamelean@ gmail com

i2-mail address: (10 be used for futare annual report notitication)

For turther intormation concerning this matter. please call:

CECHUA MCLEAN AR 6Y3-1707
aud }
Namu of Person Arca Code Dastime Telephone Number

Enclosed is o cheek for the 1ollowing amount:

DSI 2500 Filing Fee DS 130,00 Filing Fee & S$155.00 Filing Fee & S$160.00 Filing Fec.
Certificute of Staus Certified Copy Certiticate of Status &
{udditional copy is enclosced) Certitied Copy
tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporitions
PO, Box 6327 Clitton Building

Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 28, 2017

CECILIA MCLEAN

20195 SW 320 STREET
HOMESTEAD, FL 33030

SUBJECT: PGC DENTAL LLC
Ref. Number: W17000070475

We have received your document for PGC DENTAL LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il

Letter Number: 217A00017680

Sept 19,201 - Please sce reviscd Article I (1ast poge) a9 rqug@:d.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Nami:

I'he name of the Limited Lisbility Company is

PGC DENTAL LLC

(Must contain the words “Limited Liability Company
ARTICLE I - Address

“LL.C T orLLCT

Ihe mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address
201495 SW 320 STREE]

HOMESTEAD, FI, 33030

Muiling Address:

20195 SW 320 STREET

HOMESTEAD. F1. 3304)

- 3 —
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature: rp_% -4
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual o € (r»“"%
anuther business entity with an active Florida regisiration.) f;—_' -0
B
Uhe name and the Florida street address ofthe registered agent are (u-';:: i
s .

e
CHARLES F.JUNG E o=
Nimne Lol T =
Nume o o
LI wd
20193 SW 320 STREET B @

Florida street address (PO Box NOT acceptable) kg
HOMESTEAD FL. 13030
City Stale

Zip
Having been named as registered agent and 1 aceept service of process for the ubove siated limired ability company at the
place designaied in this certificate, [ herehy aceepi the appoinment as regisiered agent and agree w act in this capaciry. 1

Suwrther agree to comphowith the provisions of all stactes relating ro the proper and complete performance of my duries. and |
o frmitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F8

//ﬂ/f// A7L OMZ«/

R(.S.IN[LFL(] l’(s_u\t 5 .\l;__lldlllrk, (RE

STHRE

{(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Title;
AMBR" = Authorized Member

Name and Address:
MGR"™ = Manager
AMHR

CECIIIA MCLEAN

394 CARRINGTON DRIVE
WESTON, FL. 33326
AMBR

PETER MCLEAN
122-124 HENRY STREET
PORT OF SPAIN, TRINIDAIDD W.I

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing

August 21,2017

(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: > date inserted in thi

A(OPTIONAL)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: v o
r_- r!"i 0 . IC:
(el 7%44 T @
Signature of a member or ad{n{lhonzed representative of a member. .- o
This document is executed in accorance with section 605.0203 (1) (b), Florida Std.tm& 32 I
[ am aware that any falsc information submitted in a document to the Department ot 'Sl,aic P
constitutes a third degru felony as provided for in5.817.155. F.S. T ;g :
nalits E
CECILIA MCLEAN P
o T of s oI od
Typed or printed name of signee 5o
T
Liling Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



