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COVER LETTER

TO:  New Filing Section
Division of Corporatiens

(lenos and Hadgis Orthodontics, PLLC
SUBJECT:

Naine of Limited Liabitity Compeny

The enclosed Arucles uf Organization and fee(s} are submitied for filing

Please return all correspondence conterning his malier to the following:

Blake W Hassan, CPA.JD

Name of Person

*eGilt and Hussan, PLA

Firm/Company

8216 Red Qak Bhvd,, Ste. 220

Address

Charlote, NC 28217

Citv/Siate and Zip Code

E-mail address: {10 be used for future annual :eport notificatior)

Jor further mformaticn concerning this muiter, please call:

Blahe Hassan, CPA, JD T 1245450
at{ )

Neme of Person Arca Code aytime Telephone Number

Fnclosed 15 a check for the foliowing amount:

DS[ES.DCI Filing Fee $130 00 Filing Fee & 5155 00 Filing Fee & $160 00 Filing Fee,
Certificate of Stalus Certified Capy Centificate of Swuius &
(additivnal copy s enclosed) Cenuificd Copy

{sdditional copy is enclosed)

Mn 3 Street Ad

New Filing Section New Filing Section

Diviston of Corporations Division of Corporatons
P.0O. Box £327 Chifton Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

-

Tallahassee, FI 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Glenos and Hadais Orthedontics, PLLC
(Must contain the words “Limited Liability Company. “L.I. C." or "L LC.}

ARTICLE II - Address:
The mailing address and sireet adcdress of the principal office of the Limited Liability Company 1a:

Principal Office Address: Majling Address:

22 St Johns Medical Park Drinve
St Augustine, FL 32086

22 St, Johns Medical Park Drive
St. Augusuine, FL 32086

ARTICLE I1I - Reghicred Agent, Registercd Office, & Registered Agent's Signatu re:
{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)
The name and the Florida street address of the registered agent are:

William James Glenos, Ir.. D.MD,
Name

22 5t Johns Medical Psrk Drive
Florids street address (P.O. Box NOT accepiable)

St Augustine FL 32085

Cirv State Zip

Herving been named s registered agent and 10 uccepl service of process for the above siaied hmtied habilin: company ar the
place designated in this certificate, I hereby accept the appointmient ay registered agent ad agree (0 acl n thiy capacity. f
further agree o comph with the provisions of all stanutes relating to the proper and complete pecformance of sy duties, und |
am familiar with and accept the obligations af my position us registered agent as provided for in Chaprer 603 F.5..

Registered Agesd*d Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name ond addiess of each person authonzed 1 manage arxd conyol the Limited ! Lability Compuny:

“AMBRT = Authorized Member

"MGR" = Manager

AMBR William James Glenos, P.A.

32 1. Johns Medica] Pask Drive
$. Augustine, FL 32088

AMBR Sunshine Orthodonues, PLLL.C
22 St johns Medical Park Drive
St Augustine, FL 32036

1 Use atzachment st necessary)

ARTICLE V: Effective date, if other thun the date of filing: (OPTIONAL)
(If an effective date s listed, the dute must be specific and cnnot be more than five business days prior to or 90 dny» after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statuory filing requirements, this date wili not be listed a»
the dogument s effective daie on the [Department of Stete's records

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

M%«/ \ %’lﬂ/ﬁ DAQS

Signuturc of a member or an aGthorized rrpru«mhu}(c. of & membe
This docwnent is execuied in accordance with sectien 603.0203 (1) (b), Hnr*de Statutes
] am avware that any false information submitted in a document 0 the Deparunent of State
constitutes a third degree felony as provided for in5.817.135, F.S.

William James Glenos, Jr.. D.D.3.. President of Corporate Member
Typed ar printed name of signee

S 25.00 Filing Fee for Articles of Organization and Dnngnntmn of Registered Agent
$ 30.00 Certified Copy (Optionzl)
S £.00 Certificate of Starus {Optional}




