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350-617-8381

October 17, 2013

FASTKIT CORP

?

SUBJECT: DENTAL SOLU
REF: WiBO000B99953

We received your elg
document has not bed
refux the complete d

The registered agent

If you have any qued
call (B50) 245-6D52

DANIEL L O'KEEZFE
Regulatory Svecialid

| 10/17/2010 8:30:48 aM DAGE  1/001  Fay Server

FLORIDA DEPARTMENT OF STATE
Division of Corporations

TIONS OF SOUTH MIAMI FLCRIDA LLC

ctronically transmitted document. However, the
n filed. Please make tha following corractions and
locument, including the electronic filing ecover sheel,

must sigp aczepting the designation.

tions concerning the filing of your docurent, please

.

FaX Aud. .
Letter Numbar:

H18000300113

t IT 018AC0021162

2.0 BOX 6227 - Tallahassec, Flonida 32314
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The name of the lin
MIAMI, Lic

The duration of the 1

ARTICLES OF ORGANIZATION

OF

4 TAL SOLUTIONS OF SOUTH MIAMIY, LLC

ARTICLE |

ited Lability company formed hereby is DENTAL SOLUTIONS QF SOUTH

ARTICLE !

mited Lisbility Company shall be perpetual,

ARTICLE Il

The psincipal office ahd mailing adcress of the Limited Liability Cempany shall be as follows:

The registered Agend
Florida are as foliows

1400 SW 126 Place
Miami FL. ,33184

ARTICLE IV
of the Limited Liability Company and his street address in the state of
1%
e
Charles L Jones, Accountant ~
o P
7875 SW 104 Street )
e -
Suite 202-E Ao
hl“r;
M

Miami Floridz 33156

4
v

3TN HY L 1208
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ARTICLE V

The Limited Ligbility Company shzll be managed by Ana M Robles
Carrasquero, asiManaging Member.

S5TATE CF FLCRIDA

COUNTY OF MIAMI DADE

Charles L Jones/

as Authorized Representative of the Member

Sefore me peisuonblly appeared Charles L Jones as Authorized Representatives of
the Members whd is personally known to me to be the person who executed the

forgoing Asticles of Organization.

In witness wheregg

Cciober , 2018.

- %
L)

Nolery Publz Staie of Elor, o~ A

Qra B, Jones

My Commimmen GG 138 o,

Expures 1005292

and the official s2al thisiD day of

Notary Public 7

Print Name Ora B. lones
My Commissions Expires /Q/Oé:/;’OZ/




nenzal Solutions of South Miami Florida

The following officef Board Directors of Bental Solutions of South Miami, i-4£  shali be:

President: Ana M Robles Carrasquero
1400 5W 16 Place
Miami FL 38184

Vice President: Ana ] Robles Carrasquero
1400 9W 126 Place
Miami FL 331584

Secretary: M Robled Carrasguero
1400 Sw 126 Place
Miami rLB3164

Treasury: Ana M Robles Carrasquero
1407 SW 126 Place
Miami FL 3B 154
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DENTAL SOLUTIONS OF SOUTH MIAMI, LLC

Having been nambd as registered agent and to accept service of process for the above stated limited
liability ccmpany dt the place designated in this -artificate. | hereby accept the appointment as registered
agent and agree td act I inis capacity. Hurther agree to comply with the provisions of all statutes relating
o the nroper and!complei‘e performance of my duties, and | am femiliar with and accept the cbligations
of my position as 1egistercd agent as provided for in Chapter 805, F.3.
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Registered Agent’ Signgture




