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COVERLETTER

TO: New Filing Section
Division of Corporations

Rl. Dental Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jonathan Steszewski, Esq.

Name of Persen

Steszewski Medina, P.A.

Firm/Company

15100 NW 67th Ave. Suite 200

Address

Miami Lakes, FI. 33014

City/State and Zip Code
jonathan@steszewskimedina.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan Steszewski 305 562-8348
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

= 5125.00 Filing Fee i$130.00 Filing Fee & (J5155.00 Filing Fee & {1$160.00 Filing Fee,
Cenrtificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

-

RL Dental Management LLC
{Must conatin the words “Limited Liability Company, “L.1L.C.7ar "L

ARTICLE I - Address:
The mailing address and sireet address ol the principal office ot the Limited Liability Company is:
Mailing Address:

Principal Office Address:

3009 East 4th Ave
litalcah, F1. 33013

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designite an individual or

another business entity with an active Florida registration.)

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

Jonathan Sieszewski, 1isq.
Name

L3100 NW 67th Ave. Suite 200
Flarida strect address (P.0. Box QT acceptable)
Fi.

Stiie

Miunn Lakes 33004
Cits Zip

Huving been named as registered agent amd to aceepi service of process for the above stated limited liahitin: company af the
place designaied in this certificate, | hereby aceept the appyintment us regisierce agent and agree to act in this capacin. {
Surther ugree 1o comply with the provisions of all siatutes relating 1o the proper and complete performance of my dudivs, and |
am familiar with and aceept the obligutions of sy posiffon & regisiered agent as provided for in Chapter 605, F S

Regisierell Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limited Liability Company:

Tile: Namsand Addeess
"AMBR" = Authorized Member
"MGR" = Manager
MGR Y Hemandez
3009 Erst 4th Ave,
' Hialeah, FE. 33013
!
a MGR Ricardo Hemandez
' 3009 East 4th Ave,
Hialesh, FL. 33013
- oy « . .
k :. .
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