"'Laowol’h £03

(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pickup [] warr [] mar

(Business Entity Name)

(Document Number)

Cenified Coples Certificates of Status

Special inswuctions 1o Filing Officer:

Otfice Use Only

HH‘M”“!E‘UMMM |

O6/25 20-~01005--019  #e12

25T

VL
M 13335

LGS

14 1388
BLVLS;RJA
1056 WY G2 NNM 028

N CULLI'G.“\N
JI oy e

[

LT

E::
il




L 4

CAPITAL CONNECTION, INC. .

417 E. Virginia Street, Suite | - Tullahassee, Floridn 32301 v A "
(850) 224-889 - 1-800-342-8062 - Fax (850) 222-1222 o

Dental Solutions LLC

Artof fne, File

LTI Partnership File
Foreign Corp. File

L.C. File

Trade/Seivice Mask

Merger File

Artoof Amend. File_

RA Resignation

Dissolution f Withdrawad__
Annua! Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing_

Certificate of Status

Certilicate of Fictiigus Name

Ofticer Search

Ficttious Search

3 Fictitious Qwner Search
Signature

Vehicle Search

Driving Record

Requested by:gpTH UCC T or 3 Fite__
UCC L1 Search
UCC 1! Retrieval
Walk-In Wwill Pick Up Courier

173 Porawr s Preong - Thom isvile GA LUTC

06/25/20 T

Name Date Time

Fictitious Nane File

Coip Record Search



COVER LETTER
TO: New Filing Section

Division of Corporations

PDELGADO DENTAL SOLUTIONS LLC
SUBJECT:

wame of Limited Liabkility Compuany

The enclosed Articles of Organization and teeisy are submitted tor filing.
IMease return all correspandence concerning this maner o the following:

DEGO 1 CORDOVA

Name nf Person

DLECORDOVA & CO ACCOUNTANTS AND BUSINESS CONSULTANTS

Firm/Compans

7300 NORTH KENDALL DRIVE. SUITE 201

Address

MIAML FL 331356

CitveSeate and Zip Code
DIEGOw, DECCPANET

E-mail address: (10 be used for finure annual report notitications
For furthes intormation concerning this matter, please call-

DIEGO CORDOVA RIVA

aLd )
Name of Peison Area Code

Y25

Davtime Telephuone Number

Enclosed is a check tor the tollowing amount:
=S125.00 Filing Fee 313000 Filing Fee &

'._—_.'SI S50n0 ]:ilill'z'. Iee &
Cernificite oF Stnus

ZSTuih0 Filing Fee.
Certified Caopy

Certitionte of Satuy &
Certitied Capy
tadditional copyis enclosed)

tadiinonal copy s enclosed)

Mailing Address
New Filing Section
ivision of Corporations
IP.0). Box 6327
Tallahassee. FI. 32314

Street Address

New Filing Section Divisien

The Cente of Tullabaswee

2485 N Momoe Street, Suie $E0
Tablahassee. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMEPANY 2&?3 JUH 25 AH
ARTICLE 1 - Name: g- U ‘
The name of the Limited Liahility Company is: SE(.F:_I’\"\ YOOF STATE
TALLANASSeE £
DELGADO DENTAL SOLUTIONS LLC
(Must conatin the words “Limited Liabihity Company, “L1C 77w “LEC T

ARTICLE Il - Address:
The mailing address and strect address ot the principal office of the Limted Labibs Sompany s,

Principal Office Address: MMating Address:

1211 EVERBLADES PEKWY SAME
NAPLES. FL 34116

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’™s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You muet desiznate snindividual o
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agentare:

DIEGU ECORDOVA
Name

7300 NORTH KENDALL DRIVE, SUITE 2ot }
Florida street address (.0 Box NQT aceeptiabley

MIAMI FL. AEn
City State Zip

Havorg been named as rogistered aget und to gecept scrvice of process for e above stated logied Babilay compann an the
ploce designated in this cortiticate, hereby gecept the appointiaent as regestered agent aend agree lowcd oribe copaciiy !
Jierther agve se comply with the pu evisicons of afl starttes vefedind to the propes and Complets pevtor manee of enc dutivs, and |
o Fennsilior with uad accept the phdivarions of sy poiition ax segisiered agent s proveeded tor i Chagrier 6005 1 N

/] 'f’/’?’?“

.,'/I-’(c;i_dcrcd Agent’s Signatre tREQUIRE D}

(CONTINVED



ARTICLE IV
The name and address of each person auhorized o manage and control the Linated Liabilits Company:

Titles
“AMBRY = Awhotived NMember

"NMIGRY = Manzeer
MGR AARON DELGADD
11211 EVERBLADES PRWY
NAPLES, FL 34116
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(Use atiachment it necessaryy

ARTICLE V: Etfective date, it vther than the date of ibing: 06/.25/2020 SOPTIONALY

(11 an effective date is listed. the date must he specific and canoot be more than five business dayvs prior to or 90 davs afier
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutors fihing requitements. this date will net be listed as
the document’s effecuve date on the Department of State’s records.

ARTICLE VI Other provisions, il any.,

REOUIRED SIGNATURE:

Signature of a widmber or an authorized represcntative of aomember.
This document is executed in accordance with section GNO3.0203 (1 (b}, Florida Statates.
Fam aware that any false infosmation submitted ma document 1o the Department of State
cunstitutes a third dearee felony as provided torin » 817 135 F.8

DGO E CORDUVA, UPA
Typed or printed name o signee

1 o
SI25.M Filing Fee Tor Articles of Qrganization and Designation ol Registered Avent
S 30 Certified Copy (Optional)
S 500 Certificate of Status (Optivnal)
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