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Pl
' COYER LETTER

T Registration Section
Division of Corporations

3D Dental Lab i.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submiited for filing.

Plense return afl correspondence conceming this matter to the following:

Cheyenne Moseley, Legalzoom.com. Inc.

Name of Person

Legaizoom.com, Inc.

Fiem/Company

i01 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code
onlinefilings@Legalzoom.con

E-mail address: (to be used for fiuture annual report notification)

Far further informatian concerning this maller, please call:

Cheyenne Moseley 323 962-R600 ext. 7625
ot { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a chack for the following amount:

DS 125.00 Filing Fee DSI 30.00 Filing Fee & SI 55.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New liling Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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From: MICHAEL MCCLURE  Fax: LPSGEXRT7COR To: Fax: [327) #62:4521 Fage: 7ol VLI23I201% 7178 AM

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIAKILITY COMPANY

ARTICLE ] - Namx:
The name of the Limited Linbility Company is:

) Prertat Lok LLC
(Must eod with the words “Limbed Liabilily Company, "L 1.C..” or “LLC.)

ARTICLE H - Address:
The malling address and sueet nddress of the principal office of the Linited Liabitily Company ks:

Prin )} O 1z niling Address:

1409 Kingshey Ave, STE 78
Orongo Purk, F1. 32073

ARTECLE 1L - Registered Ageni, Reglstered Office, & Reglstered Agent’s Sipnature:
{The Limited Liobility Company cannot serve & is own Registored Agent. Yoo miust desipnate an individunl or
annther business entity with an active Flarido regizaation.)

The name and the Florida strect nddress of Lhe registered agent arc:
Michael McClure

Nams

1409 Kingslcy Ave. STE 7B
Florida sirect address (P.O. Box NOT acceplable)

Crunpxe Purk Flonida 32073
City State Zip

Having bren named as regisiared agent and to acecpl service of process for the above stated Hmited tability company at the
place designated in this certificase, I heveby accept the appuiniment as regittered agent and agres to act in this capacity, |
further agree o comply wiith the provitions of ulf starutes relating roper qrd coniplete perfoimance af my duties, and ]
am familiar with and accepl the ubligalions of my position as pent as provided for In Chapter 8035, F. 5.

" Reginterdd Ageht's Signsture (REQUIRED)
M MOwe
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titles Nnme and Adldress:

*AMBR" = Authorized Member

"MGR" = Manager

MGR Michae and Polty McClure a3 Termney by the Entirely
1409 Kingsley Ave. STE 7B
Ornnge Park, FL 32073

NMGR Michael McClure
1409 Kingsley Ave. STE 78
Orange Park, FL 32073

AMBR Michae! and Patty MueClare as Tenuncy by the Enlirety
1409 Kingsley Ave, $TE 7B
Omnge Park, FL 32073

(Use attachment if necessary)

ARTICLE ¥V: Effective date, il other Gin the date of filing: A{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of Nling.)

Note: If the date inserted in this block does oot meet the applicable stattory filing requirements, this date will not be listed as
the document's effective date on the Pepartment cf State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W

Signature of » member or an authorized representative of 3 meniber.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thal any false information submitied in & document to the Departinent of Stale
constitutes a third degree felony as provided for in 5.817.155, F.5.

Cheyenne Maseley, Legalzoom.com, Inc.
Typed or printed name of signee

Filing Fees:
$122.00 Filing Fer for Articles of Orgnnization and Designntion of Hegistered Agent
% 30.00 Certified Copy (Optional)

§  5.00 Cerrificate of Status (Optional)
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