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, COYER LETTE :
~' . ) = B * ’ »
TO:  NeFiling Secfion  » d
- Thvision of Corporations

. Curadent, LLC
SUB@CT: -

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) ure submisted for filing.

Plewse vetumn all correspendence concerning this matter 1 the following:

Carol Whalen

Name of Person

Stuart M. Steinberg, PC

FirrCompany

2 Rodeo Drive

Address

Edgewood, New York 11717

City/State and Zip Code
szaken@gmzassoc.com

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

tor further information concerning this matter. please cail:

Caral Whalen 631 247-1224
_ at { )

Namz of Person Area Code Daytime Telephone Number

f2nclosed is a cheek for the following amoumni:

EMZS.OO Filing Fee D$130.00 Fiting Fee & R3S D0 Filing Fee & S150.0¢ Filing Fec,
f Ceniticate of Stanus Centitied Copy Certificate of Status &
{additional cupy is encicsed) Cenified Copy
(additivnat copy is enclosed)

Mailing Adedress Strect Address

MNew Filing Section New Filing Section

Division of Corporations Bivision of Corporations
2.0, Box 6327 Clifton Building

Tallahassee, F1. 32314 266! Executive Center Circle

Taliahassee, 'L 32301
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ARTICLES OF ORGANTZAVION FOR FLORIDA LIMITED LIARH ITY € OMPANY

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

Curadent, LLC
{Must contain the words “Limiied Liability Company, “L.L.C.." or “LI.C.™

ARTICLE IT - Address:
The matling address and street sddress of the principal office of the Limited Liability Company is:

Priaeipal Office Address: Mailing Address:
Steven Zaken Steven Zsken
6790 E. Rogers Circle 6790 £. Rogers Circle
Boca Raton, FL 33487 Boca Raton, FL. 33487

ARTICLE I - Registered Agent, Reglstered Office, & Registercd Agent's Signature:

{The Limited Liability Company cannor serve as its own Registered Agent. You mus: designate an individual or
another business crtity with an active Florida registration.}

The name and the Floridi streer address of the regisiered agent arc:

Steven Zaken

Name

6790 E. Rogers Circle
Florida strest address {P.0. Bux NOT acocpabic) -

Boca Raton Florida 33487
Chy Stage Zip

Hirving been named os registered agent and 1y wicepl service of process for the above sicted timited licbility company ar e
place designated in this certificate, | hergby accep! the appoiniment as registered agent and agree o oct in this capucity. ':1;;.:
further agree ta comply with the provisions of all statutes relating ta the proper and complre performance of my dam'ci’a.z:,l}
am famitior with and accepi the obligations of my posifigh as registere, gent as provided for v Chapiar 603, F.5., oD
C =2

/ =
VA B =T
8y N a

R chgistcre&{ge){t‘s Signature (REQUIRED)
STEVEN ZAKEN

(CONTINUEN

HO :ITHY G- HOC 0702

a3t
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ARTICELE Y-
The name and address of each person authorized i manage and control the Limited Liability Company:

ditkez Najne and Address:
"AMBR" = Authorized Member
*MGR” = Manager
MGR Sleven Zaken
5790 E. Rogers Circle
Boca Raton, FL 33487

tUse attachiment if necessany)

ARTICLE V: Effective date, if other than the date of filing; -(OPTIONAL)
(1 an cffective date is livted, (he date must be spaeific and cannot be more than five Business duys prior to or 90 days after

the date of filing,)
Note: Ifthe date inserted in this block does not nieet the applicable staltory filing requircments, this date will not be listed as

the document's effective date on the Departinent of State’s rocords.

ARTICLE VI: Qther provisions, if any.

7
REQUIRFED SIGNATURE: / /

Signature’af a member of an Authorized representative of A niember,
This document is executed it adcosdance with seetion 605.0203 { 1) {b). Florida Staunes.
I am aware that any false information submitied in a document 1o the Department of State
coustiluies a third degree felony as provided for in 5.817.135, F.8,

Steven Zeken

Typed or printed name of signee

Filing Feos;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional}

3 5.00 Certificate of Starus (Optionnl)
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