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COVER LETTER

TO: New Filing Section
Division of Corporations

FOXSTER DENTAL. PLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Organizanon and fee(s) are submitted for filing.
Please retumn all correspondence coneerning this matter to the following:

MANUEL ESTRADA

Name of Person

FOXSTER DENTALL PLLC

Firm/Company

12535 SW E5 AVE RD

Address

MIAMI FL 33156

City/State and Zip Code

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter. please call:

SENEN GARCIA 05 O6-6139
at { )

MName of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amoumn:

$123.00 Filing FFev 130,00 Filing Fee & $155.00 Filing Fee & S16(G.00 Filing Fee,
v pu L g
Cenificate ol Strtus Certified Copy Centificate of Status &
{addivtonal copy s enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clitton Building

Tallahassee. F1LL 32314 2661 Execunive Center Cirele

Tallahassee, FIL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FONXSTER DENTAL. PLLC
{Must contain the words “Limited Liability Company, “L.1L.C.7 or *LLC.)

ARTICLE Il - Address:
The nuiling address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12553 SW S AVE RD

13555 SW ES AVE RD
MIAMI L 33156

MIAMIL FL 33156

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
{The Limited Ligbility Company cannot serve as its own Registered Agent. You most designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florda street address o the registered agent are:

MANUEL ESTRADA
Name

F2535 SW B3 AVIERD
Florida street address (P.O. Box XOQT aceeptable)

MIAMIL FL 33156
City State Zip

Having been named us registered agent and o aceept service of process for the above siated limited livhiline company at the
place designated in this certificare, Therehy accopt the appointment as registered agont and ageve to aet in this capocine. 1
Surther agree ta comply with the provisions of afl stattes refating ro the proper and complere performance of piy dutics. and |
am familiar with and accept the obligations of my position as registeredpgeeny as provided fir in Chapler 603, F.5.,

Repistered Agent's Signaure {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Lamited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Muanager
MORM

MANUEL ESTRADA
12555 SW S5 AVERD
MLAMIL. FL 33156

{Use awtachiment if necessary)

ARTICLE ¥ Effective dme. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable stuuiory (iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, tf any.
SEE ATTACHED.

REQUIRED SIGNATURE:

Signature of 2 mem “an authorized cepresentative of a member,
This document is exceuted in accordance with section 60350203 (1) ¢b). Florida Statutes.
Fam aware that any lalse information submitted in a document o the Department of State
caonstitutes o third degree telony as provided for in s 817,153, F 5.

MANUEL ESTRADA

Typed or printed name of signee

N v B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 22> Efj ;
$ 30.00 Certified Copy (Optional) i o 'yl
5 5.00 Certificate of Startus (¢)ptional) o - aoe-
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ARTICLE VI

THE PURPOSE FOR WHICH THIS LIMUTED LIABILITY COMPANY 15 ORGANIZED IS
TO ENGAGE INTHE PRACTICE OF DENTISTRY AS A PROFESSIONAL LIMITED
LIABILITY COMPANY AND TO PROVIDES SERVICES INCIDENT THERETO. CARRIELD
OUT ONLY THROUGH OFFICERS AND OTHER AGENTS WHO ARE LICENSED IN
FLORIDA AND TO RENDER THE SERVICES OF DENTISTRY.
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