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. : COVERLETTER

Ty New Filing Section
Division of Corporations

BAYSIDE DENTISTRY LLC
SUBJIECT:

Name of Limied Liability Company

The enclosed Articles of Organization and feels) are submited lor fiting.
Pleise return all correspomdence concerning this matter w the ivliowing:

Stephen L. Gurba

Name of Person

Firm/Company

322 Roebling Rosd South

Address

Belleair, Flonda 33756

City State and Zip Code
slgurhadébulovatech.com

F-mail address: (1o be nsed Tor future ananal report notificationd

For further information concerning this matter, please call:

Craig schuee Ty S5 1-4850
at | ]

Nimwe of Person Arca Code Daytine Telephone Number

Enciosed s o check for the fullowing amount:

= S123.00 Filing Fee LIS130.00 Filing Fee & ISE35,00 Filing Feo & 516000 Filing Fev.
Certiticate of Statos Certificd Copy Cortificawe of Staws &
tadditicnal copy s enclosedd Certiticd Copy

fadditional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
[Hvision of Corporations The Centre ol Tallahassee

'O Box 6327 2415 N Monroe Street. Suite 810

Tulluhassee, FIL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE A - Name:
The naine of the Limited Liability Company is:

BAYSIDE DENTISTRY LL.C

(Must contain the words “Limited Liability Company. "L.L.C.." ar "LLC.7)

ARTICLE I1 - Address:

The maiting address and street address ol the principal oflice ol the Limited Liability Company is:

Principal Office Address:

Mailing A §8:
322 Roebline Road South

Same
Belleair. Florida 33750

ARTICLE ILI - Repistered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration. )
The name and the Florida streci address of the registered agent are:

Stephen L., Gurba

Name

322 Roebling Ruad South

Florida street address (P.O. Box NOQT acceplable)

Belieair. Flonda 33756

City State Zip

Having been named us registered agent and (o accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby uceept the appoiniment as registered agent und agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating o the proper and complete perjormance of my duties, and {

ant fumiliar with and accept the obligations of my position agpregistered agent as provided for in Chapter 603, F.5..

I7_fisu_red_.xgcm‘s ?igrrﬁlE:(REQUIRED)
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€ Wd L1 HOr 0202

.
.

S0



ARTICLEIV-
i'he name and address o cach person authorized o manage and conuol the Limited Liability Company:

m; \',”n,,“]" ! “III.E“.
"TAMBRY — Authonized Member
"MOR™ = Munager
MGR. P Stephen L. Gurba
322 Roebling Road South
Bellear. Florida 33756

{ Use antachmient if necessary')

ARTICLE V: Eflective date, ifather than the date of iling: AOPTIONALY

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

Note: Fihe date inseried in this block does not meer the applicable stawary lling reguirements, this date will not be lisied as

the document’s elfective date on the Department of Stde’s records,

ARTICLE V'1: Other provisions. if uny.

REQUIRLED SIGNATURE:
A L () Ao

Sign{nur]e of § Illl‘[!lhf.‘t‘él’,lf{;] uthorized representative of a member.
This dgéument is exccuted in accordance with section 6030203 (1 (k). Florkda Staiies.
Fam pivire that any talse intormation submitted in o document t the Department ol St
constitutes a third degree felony as provided torin s 817,135, F.5.

Stephen L. Gurba

Typed or printed naine of signee

Filing Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy {Optional}

$ 500 Certificate of Stutus (Optivnal}



