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COVER LETTER

TO: ~New Filing Section
Division of Corporations

APOPKA CYPRESS, PLLC
SURJECT:

Nanw ol Lismted Liatality Company

The enclosed Articles of Qrganization and (eets} are submitted for filing,

Please return all comespondence concerning this matter to the following:

April V. Francia

Name of Person

Rober: H. Montgomery, I11, Esq., P.C.

Firm/Company
230 S. Broad Street, Suite 305
Address
Philadelphia, PA 19102
City/State and Zip Code

Aprl@RMonigomery-L.aw.com

E-maii address: (o be used for future annual report notification)

For further information conceming this maner, piease call;

April Francia 215 731-1304
at )

Name of Person Arca Code Daytime Telephone Number

Eaclosed is a check for the following amount:

SI 25.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fec & 5160.00 Fiting Fee.
Cenilicaic of Staws Centified Copy Cenihcate of Status &
{addivional copy is enclused) Cenificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fihing Section

Division of Corporations [hviston of Comurations
P.O. Box 6327 Chtton Building

Tallahassee, FL. 32314 2661 Execunive Center Circle

Tatlahassee, FL 32301




ROBERT H. MONTGOMERY, 1], ESQUIRE, P.C.
230 50UTH BROAD STREET
SUTTE 305
PEHLADELPHLA, DA 10102

Phone (2E3) 731- 1404
[Fax (215} F01- 1801

warwe Y owrDenallawver.com

Robert FL Montgomerne 111

Justn | Weaver &

Anna ML Hashosky

Mexancier 1. Menard =

Apral Vo Francia 2

Kimberly Rest Montgomery, of aumel

Margaret 17 Bowles, of ol -

Moembiers of the Ponmsylvanma & New Jersey Bas

AL Member of Anvoni Minnesota, New York Obe, Tesas, Vinginia, Washingron & Onegan Bans
A Ao Member of Ceorgia Bar

T A Member of Distrcs of Colamisa Bae

“hlember of Colanade, Connevticnn. Fosuda, Massachuseizs & Noceh Carolina Bars. cnly

2 Member of the Fennsyleania Bar onle

Sender’s Femail: April@R Monigomerv-Law.com

August 28,2019

Via First Class Mail

New Filing Seetion

Florida Division of Corporations
PO Box 6327

Tallahassee. 'L 32314

Re:  Articles of Organization — Apopka Cypress, PLLC
Dear Sir or Madam:

Please lind enclosed for filing the Anticles of Organization for “Apopka Cypress. PLLCT
and a cheek for $123.00 made payable to the “Florida Department of State”™. Upon filing. kindly
send a letier of acknowledgement and/or file-stamped copy of the enclosed in the self-addressed
stamped envelope. Should vou have any gquestions regarding this request. please feel free 1o
contact me by phone or email. Thank vou.

Very truly vours.

New lersey Otice # 100 Creerdook Censer, 2% Floo, Princeton, New fersev D30 # el (836) 354-2200

Texns Oftfice ¢ M1 Mopue Fxpressway South, Building 1. Sune 300, Ausin. Texas 75736 ¢ el (312) 033-3)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

APOPRA CYPRESS. PLIC
(Must contain the words “Limited Liability Company, "L.1L.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

Principal Office Addyess:
210 NW S4TH AVENUE 2530 NW 34TH AVENULE
APARTMENT 307 APARTMENT 307
DORALCFL 33122

DORAL.FL 33122
ARTICLE 111 - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Lirmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ALVIN DUY NGUYEN, DMD
Name

2540 NW 84TH AVENUE, APARTMENT 307
Florida street address (P.O. Boax NOT acceptable)

DORAL FL 33122
State Zip

City

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designaied in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacit. [

further agree to comply with the provisions of all stanutes relating to the proper and completc performance of my duties. and !

am famifiar with and accept the obligations of my posiiion as registered agent as provided for in Chapier 605. F.§..

:gf:f"Lﬁgyaﬁﬁiﬁﬁum(REQU]RED}
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ARTICLE 1V- .
The name and address of cach person zuthorized to nnage and conirol the Litmted Liabitity Company:

Tille: N and Addess:

"AMBR" = Authonzed Membet

"MGR” = Manager

AMBR ALVIN DUY NGUYLEN, DMD
A0 NW ST AVENUE APARTMENT 307
DORAL. LI

{Use attachmeent if nccessary?

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior te or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be tisted as
the document's effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, if any.
The purpose of this professional limited liability company is 1o provide dentistry senrvices.

REOQUIRLED SIGNATURE: .
e D
Signature of a mefetrr or Wresemativc of a membser.
This document is executed in accordan®® with section 605.0203 {1) {b}. Florida Statutes.
| am zware that any false information submitted in a document to the Department of Suate
constitutes a third degree felony as provided for in s.817.155, F 8.

ALVIN DUY NGUYEN, DMD
Typed or printed name of signee

Filine Fees:
§125.00 Filing Fec for Articles of Organication and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




