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COVER LETTER

TO: New Filing Section
Division of Corporations

Cratt Deaat, PLLC
SLBJECT:

Name ol Limited Liability Conpany

The enchosed Articles of Organization and tee(s) are submitted for tiling.
Please return all correspondence concerning this matter o the fullowing:

April V. Francia

Nume ot Person

Robert HL Mongamery, 1L Fsq. P.C.

FirmdCompany

230 5. Broad Strect, Suute 303

Address

Philadelphia, PA 19102

Citv/Sate and Zip Code

April@RMontgomery-Law.com

E-mail address: (Lo be used for future unnual report nottlication)

For lurther informition concerning this maiter. please call:

April Francia 215 F31-1404
ub | )
Name ol Person Area Code Dustime Telephone Number
Enchosed is a check for the following amount:
5125.0(» Filing e S130.00 Filing Fee & Dsus.un Filing Fee & S160.00 Filing Fee.
Certiticate ot Status Centitied Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address Sireet Address
New Filing Section New Filing Seciion
Division ui Corporations Divisiun of Corporations
PO Bos 6327 Ctifton Building
Tallahassee, FL 32514 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TARILITY COMPANY
ARTICLE L - Name:

The name of the Limiated Liability Company is:

Craft Dental. PLLC
(Must contain the words “Limited 1.iability Company, “L.L.C.." or LLC.7)

ARTICLE 1 - Address:
The mailing uddress and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Addvess:
3359 Gardens East Drive. Apariment B 3359 Gardens East Drive, Apartment B
Palm Beach Gardens, F1. 33410 Palm Beach Gardens, FL. 33410

AR'I'I(_.‘L‘I-I L1 - Rggislercd Agent, Registered Office, & Hepistered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
antother business entity with an uctive Florida registration.)

The name and the Florids street address of the registercd spent are:

Jared Schrmir, D2 D

Nime

3359 Gardens LLast Drive, Apariment B
Flonda strect address (P.O. Box NOT acceptable)

Palm Beach Gardens FL N0
City State Zip

Huving been numed os registered agent and 1o accept service of process for the above stated limited liabilitv company ai the
place designated in this certificate, | herebhy accept the appomlmem as registered agent und agree to act in this capacity. |
SJurther agree to comply with the provisions of alf statetes the proper and complete performunce of my duties, and |
am fumiliar with and accept the obligations of my p0%ition ux regn.’ ed agenr as provided for in Chapter 605, F.8.,

/iggistcrcd Agent's Signawure (REQUIRELD)

(CONTINUED)




ARTICLEIV- o o .
The nume and address of cach person authorized to manage and contral the Limited Liability Company:

" AMBR" = Authorized Member
"MGR"™ = Manager
AMBR Jared Schmiti, DMD
3359 Gardens East Drive. Apaniment B

Palm Beach Gardens, FL. 33410

{Use attachment if nccessary)
ARTICLE V: Effective date, if other shan the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specitic and canint be more thun five business days prior to or 90 days after

the date of filing.)
Note: |fthe date insened in this block does not ineet the applicable statutory filing requircments, this date will not be listed as

the document’s effective daie on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
The purpose of this professional limited liability company iy to provide deatistry services,

T —

BREQUIRED SIGNATURKE:

Signalur%ﬂﬁnber or an autharized representative of a member.
This document f§ exccuted in accordunce with section 605.0203 (1) (b). Florida Statutes.

1 an aware that any fulse jnformation submined in a document to the Department of State
constilutes a third degree felony as provided for in 5.817.155, F.S.

Jarcd Schmitt, DMD
Typed or primed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




