A v ~

18/22/2019 11:56 3052201448

1 120

Note: Please print this page and use it as a cover sheet. Type the fax 2udit pumber
(shown below) on the top and bottom of all pages of the document.

LAZARUS CORPORATE

(((H19000312570 3)))

00 00O

H190003125703ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser froin this page.
Doing so will generate another cover sheet.

!

To: ﬁ;' 2
Division of Corporations :; g%
Fax Mumber 1 (850)617-6381 ey —3
o ~
From: U ™~
Acccunt Name 1 LAZARUS CORPORATE FILING SERVICE, INC. re -
Account Number : 120080008019 - o
Phone : {(385)552-5973 ;; Bat
Fax Number : {(385)5675-5944 o .
£ o
#*Entep the emall address for this business entity to be used for future
annual repert mailings. Enter only one email address pleasc.**
Email Address: —_—
FLORIDA LIMITED LIABILITY CO.
SAG DENTAL LLC
ekt
[Certificate of Status ” 1 H R
|Ceniﬁed Copy Er 0 .
§{Page Count i 03
f|Esumarted Charge l $130.00

Elcctronic Filing Menu Corporate Filing Menu Help

’< [:)f\"""

oeyT 23 W0

I

Vi

It

PAGE B1/8:

~ &t




PAGE B2/82

LAZARLS CORPORATE

LI x
18/22/2819 11:56 3052281448

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA NY

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

SAG DENTAL LLC
(Must end with the words “Limited Liability Company, *L L.C..," or "LLC.T)

The maiting address and street address of the principal office of the Limit=d Liability Conpany 1s:

ARTICLE [ - Address:
Mbailing Addresy;

Principal Office Address:
SAME

MIAMI, FL 33135

ARTICLE [l - Registered Agent, Registered Office. & Registered Agent’s Signstore:
{The Limited Liabikity Company zannol serve ay ils 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 regisiered agent are:

SERQIQ A FLEITES
Name

1675 SW 87TH AVE
Florida sireet address (P.O. Box NOT sceeptable)

FlL 32174
Zip

MiAM!
City

Faving been named as registered agent and to accepi service of process for the above stated lir sited tiability company af
the place designated in this certificate, [ héreby accepl tie appoirtment as registered agent ¢.nd agree fo act in thiy
eapactry. 1 furihar cgres to comply with the provisions of all statuies relating to the proper and complete gerformance
of my duties, and | am famiticr with ang accept the obligations of my position as registéréd agent as provided for in

Chapter 505, F.S..

b- .
; — .

Ragﬂrud Luent’s Signature (REQUIRED)
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ARTICLE 1v-
I'he name and address ol cach person authotized s manaze snd conrgl the Limited Liability Company:
Nurne and Address:

Title:
TAMBRT = Atlhorized Member
TMAGR™ = Minaeger
AMBR var
1401 Was! Flaglar St Apt 802
Miami. FE 33135

AOPTIONALY

{Uswe atlachmenk if nogessan
(IT an effecrive date iy listed, the diote must be specific and cannot be nwree than five businesy days prior (6 or 90 days sfter

ARTICLE Vi EiTeushve dote, iFother than the dute of Bling:

the date of filing.)
ARTICLE ¥ OQther pronisions 11'any.

el represemative ¢f w membe -,

REQUIRED SICNATURE:
: ‘-' A o . -
Signaturf b8 member vr an suthoriz
seelion 603.0203 11) Lh), Florida Statutes, e eseeution of this document

(10 sccordance w }
constizuies an affirmatinn under e pergliicy of porjurs that Y {3e18 stated herein are irte.
I um aware that 2ny fhfse minnation submited 13 3 document o the Depanment o} Sk

canstinehes 1 thired depre leiony s prusided forin s R 158 .80
ITES CPA
I'yped o printed name of sighce

<
Eilipy Fees:
$125.00 Flling Fuc fur Articles of Organization and [esignation of Reglstered Agant —_
% 30.0Q Certified Copy (Optional) e -
S 5,00 Certificate of Status {Optinnal) - o
fo (o)
. o
Pape 2 ol 2 ' - e |
™D
r

N

o
>
1
L=
(W)




