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ARTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I- Name
‘The name of the Limited Liability Ccmpany is: -

DAO DENTAL LLC
ARTICLE I1- Address:

The mailing address and street address of the principal‘ofﬁce of the Limitad Liability

Compary is
Principal Office Address Mailing Address
2901 S BAYSHORE DR 2901 S BAYSHORE DR :_-
SUITE 4F SUITE 4F e
MIAMI FLORIDA 33133 MIAMI FLORIDA 33133 :;,;r‘ -
o -

ARTICLES 1il- . o
Other provisions if any , e

ANY PURPOSE

GE 3 Wy €1 AON 6L
]

ARTICLES IV- Register Agent, Register Office & Register Agent s Signature:) ©
( The Liability Company cannot serve s its own Register Agent. You rmust designate an
individual or another business entity with an active Floridz registration)

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

ABEL O DE ANNA
2901 S BAYSHORE DR
SUITE 4F
MIANMI FLORIDA 33133

Having been named as register agent and to accept service of process for the above stated
limited liability company at the place designated in this certificare, I hereby accept the

appointment as register agent and agree to act in this capacity. Y further agree to comply
Pricht shre provistons e il ploaliiey ,--!aunb- for Lhewr Fropen arned scriplate qu?;;mancc ofr-:?.r

duties, and [ am fomiliar With and accept the obligations of my position as register agent

as provided for/in Chapter 605 FS
. t / .

R;givsf/é!d Agent's Signate (REQUIRED
/
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ARTICLES V- Manager {s} or Managing Member [s] of each Mahager or Managing
Memberis as follows:

Title:

ABEL O DE ANNA AMGR
2901 S BAYSHORE DR

SUITE 4F

MIAMI FLORIDA 3313

ARTICLE VI: effective date, if other then the dawe filing 11/7/19 (f an effective date is

listed, thz date must be specific aud cancot be more than five business days prior to or 90
days after the date filing)

REQUIRED SIGNATURE:

=

_}?ﬂﬁn of » member or no authorized relpresenlati\-e of 2 member

This document is executed in accordanco with section (605.0203 (1) (B) Florida
statutes .| am aware that any false information submitted in a document to the
Department of State constitutes third degree felony as provide for in s, 817.155,
F.8.

ABEL O DE ANNA
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