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ROBERT H. MONTGOMERY, II1, ESQUIRE, P.C.
230 SOUTH BROAD STREET
SUITE 303
PHILADELPHLA, PA 19102

Phone (C13) 731-1404
Iax {213) 701-15861
www. Y ourDDenablawver.com

Robert H. Monggromery, 111

Justin | Weaver a

Anma M. Haslinsky

Alexander [ Menard £

Aprl V. Francia =

Kimberly Rest Monigomery, of coumsel ¢

Margarer 17, Bowles, of counrel v

Membiers of the Pennsvbeanio & New Jersey Bars

Ao Member of Arizona, Minaesor, New York, Ohio, Teaas, Virgini, Washington & Orepon Baes
A Mo Member of Georgin Bar

+ Also Member of Phstnet of Columbia Bar

#Member of Colorade, Conneeticut, Florda, Massachusents & North Caiolina Bars, only
I Membes o the Pennsylvanm Bar only

Sender’s Famaul: ,r\pri]@RMunlgmncr}'-],n\v.cr)m

August 22,2019

Via First Class Mail

New Filing Section

Florida Division of Corporations
PO Box 6327

Tallahassee, F1, 32314

Re:  Articles of Organization — Pan Dental Estates, LLLC
Dear Sir or Madam:

Please tind enclosed tor filing the Articles of Organization for “Pan Dental Zstates.
LLC™. as well as the applicable filing fee of $125.00 made payable to the “Florida Department of
State.” Upon filing. kindly send a letier of acknowledgement and/or file-stamped copy of the
enclosed m the self-addressed stamped envelope. Should vou have any questions regarding this
request. please feel free to contact me by phone or email. Thank vou.

Very truly vours,

. Francia

New [ersev Office # 100 Overlook Cenrer, 2% Floor, Princeton, New Jersey US540 "Il (8360) 354-2229
Texas Office # 901 Mopac Expressway South, Building 1, Suite 300, Austin, Texas 78746 ¢ Tel: (312) 935-3041



COVER LETTER

TO: New Filing Section
Division of Corperations

PAN DENTAL ESTATES, LLC
SUBIJECT:

Name of Limited Liability Company

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

April V. Francia

Name of Person

Robert H. Momgomery, 115, Esq., P.C,

Firm/Company

230 5. Broad Sueet, Suite 305

Address

Phitadelphia, PA 19102

City/State and Zip Code
April@RMontgomenry-Law.com

E-mail address: (o be used tor future annual report notification)

For further information concerning this matier, please call:

April Francia 215 731-1404
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check lor the tollowing amount:

SIES.OO Filing Fee S130.00 Filing Fee & S155.00 Fiting Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Centficate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enctosed)

Mailing Address Street Address

~New Filing Section New Filing Scetion

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

Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

-i‘illlx- :‘alxlg .! Il‘l _1 II!’[E:.:..
"AMBR" = Authorized Member

"MGR" = Manager
AMBR RICKY PAN.DMD
10881 STRADA LANE, APT 305

TRINITY, FI. 34655

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of hiling: AOPTIONAL)
(if ap effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of hiling.)
Note: [T'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any,
The purpose of this limited liahility company is 1o hold real estale,

BEQUIRED SIGNATURE:

Signature of 2 member ar an-futhorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (). Florida Siatutes.
] am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

RICKY PAN, DMD
Tvped or printed name of signee

t'iling I ::S.
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




