{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rickur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K. PAGE
SEP 02

HRMH NI

000333496220

VDRSS T3--D1INE--010  ++125. 00




COVER LETTER

TO: New Filing Section
Division of Corporations

LE DENTAL, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

April V. Francia

MName of Person
Robert H. Montgomery, 11i, Esq., P.C.
Firm/Company
230 S. Broad Street, Suite 305
Address
Philadelphia, PA 19102
City/State and Zip Code

April@RMontgomery-Law.com

E-mail address: (10 be used for future annual report nolification)

For further information concerming this matter, please call:

Aprit Francia 215 731-1404
at ( }

Name of Person Arca Code Daytime Telephone Number

nelosed is a check for the following amount:

$125.00 Filing Fee Dsl 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additiona! copy is enclosed}) Centified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE | - Nume:
The name ot the Limited Lisbility Company is:

LE DENTAL PLLC

(Must contain the words “Limited Liabilite Company, “L.L.C.7or "LLC)

ARTICLE I - Address:
The mailing address and street address ol the principal utfice of the Linited Liabilite Company is:

Principul Office Address: Mailinue Address:
THLLTH STREET SOUT F14-4TH STREET SOUTI
JAN BEACH. 132250 JAN BEACH, L 32230

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designane i indivicdusl or
another business entity with an active Florida registration.)

The name and the Florida streetaddress of the regisiered agent are:

PAULINE LE DMD

Name

FIEATIHESTREET SOUTH
Flonda sireet address (PO Box XOT aceeprabley

JAN BEACH FL 32250
City State Zip

Herving heeu maned as registered g ot and 1o aeeept sevice ol
place desigrrared e this corrificaie, Fherehy aecept the appe,
Frrther agree o comple swith the provisions of all sioties
wnne famifior witl cond aecepe the abligations of e positidn as regisieped agent ax provided jor in Clhapier 603,88

Rugistered Awgn:nurc {REGUIRED)

(CONTINUEM

2 for tie above stated limited labiline company ar the
et s vegistercd agem ond vgree 1o aet B ihis capoeciny, |
dating o Jre properaard compleie perforncames of ane dutieos, wnd |
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The myme and address o cach person authorized o manige and contrel the Limited Liability Company:

ARTICLE V-
"ANMBR" = Authorized Member
"MGRT = Manager
AMBR PAULINE LE, DD
Tl FUH STRINT SOUTEH
JAX BEACIHL FL 32230

AOPTIONAR)

{Lise atiachmuent il necessary)

ARTICLE V: Effeetive date. if hier than the date of filing:
(11 an effective date is listed, the dute must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the docunsent’s eftective date on the Depariment of State’s records.

Note: I the date inserted in this block does not meet the applicable stisutory filing requirerments, tsis date will not be listed ns
anv is Lo provide denlisiry services.

ARTICEE VI Other provisions, ifany,
The purpose of this professional fimited liability cot

REQUIRED SEGNATURE:
Signuature dy member oe an authorized representative of 2 member,
This document is geecuted inaceordance with secton 6030203 (1) (bY. Vlorids Swutes.
1 aware that any talse information submitted in 3 dociment to the Departiment o Slate
constitates a third degree felony as provided for in s 817183 F.8
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