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ARTICLES OFORGANI%&TION FOR FLORIDA LIMITED LiaBILITY COMPANY

ARTICLE [ - Name: |

. The name of the Limited LTbiiily Campany is:

Floridian Dental gt Sunset, {1
(Mus oot with the tords "1 e ?i-wiu- Prawpag “Linvied Company™ ortici obheevistiog YLLE " o EaeE

ARTICLE IT - Address:
The mailing address and stipet address of the principal office of the Limiied Liabikity Company is:

Prdireinul Offfee. Adltress; Mafligr A regs:

15124 L ?2nd~§_mr 1512aew T?m‘gtzu;qt
biam, Floriga A3 193 Miarry, Florhn_uim

ARTICLE EIT - Registere Agent, Registercd Office. & Repistered Apent's Signature:
(The Uienited Cinbility Company carfint serve as its own Ragisiered Agrm. Yom mun desitnsie o Individand o avother
business entity with an wetivz Mo registation, )

The name and the Fiorida sirect fddress ol the registered sgent arc: o
~m
Valenlin Lopez c/o Lopez & Partners LLC 3 g
- ; Nanie i—-— m
| _ b
2600 & Douglas Road, Suite 811 L
'I Florida sireer 3ddregs (7.0, Box MOT socopuhlc) (‘:’;; -
: w
Coral Gables i, 33134 e - S;;
H City, State, and Lip fﬂ W
! ol

5
0S:L Wy L1 snvgipg

Haviny begen named as mg!wwzd aBEnt and 1o accept service of process Jor the above siore
ltability company o the Iiee designared in this certificate, F horaby deeapt the uppoitiment pey

registered agent and agree ko ot in thiy capacity. [ furthar agree to comply with the provisions of all
¥ Of my aties, and [ am Jamiliar with ond

Seatuies relating to the v and coppiei perfoarmg
ﬂ ¢l as provitkd for in Chupter 605 IS

accept the obligations o iy 7
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ARTICLE Iv. Manzged!s) or Managing Member(s):

The name and address of

Titte,
*MGR" = Manager
"MGRM" = Mannging M

e T RN

————— s

Fach Monager or Managing Member is s follows;

Name and Address:

tinber

Kar L. Vipuels
ﬂ?l Sw 53 Averug N
Miami, £1a3178

H .

|

(Use atachment ii’nm;e:miry)

ARTICLE V: Effective date, if offter than thie date of [iling; T/45/48

(If an effective date iy fiated, the
0 or 90 days after the daic nf fiji

REQUIRED SIGNATU

S‘{'g'r;‘arn relo

{in necord

- (OFTIONAL)
truslness days prior

fe must be specific and cannot be more than five

i

HE:

itewith section 605 3, Rlorida Santutes, the exceytion

of thiz dechsment constittires on alfirmation under the penalties ol perury
that the [nets s1ated heren are trus.)

: Lany Viuele
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