(02/05) 07/15/2020 12:49:09 PM

Division of Corporpietisi e Sellers 8004323622

Electronic Filing Cover $Heet

Page | of 2

(120000227415 3)))

AR EALRRM

H200002274153ABCX

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

M A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.

To
Division of Corporations
Fax Number (B50)617-6381
From:
: CAPITOL SERVICES, INC.

Account Name
Account Number : 120160000017
Phone (855) £98-3500
Fax Number (800) £32-3622

**Enter the email address for this business entitc

annual report mailings. Enter only cne email address please.»*

0 be used

for future

Frmail Address:

% FLORIDA LIMITED LIABILITY CO.
— GD FL MANAGER, LLC
< |Cer1iﬁcate of Status " 0 ;1-: &
1 p mo
22 [Certified Copy | 0 3
= Page Count 04 5-': )
= . S
= ,gllmated Charge $125.00 <
= R
O
715 i
=

M0 WY St r g

Electronic Filing Menu Corporate Filing Menu

Help



Leslie Sellers 8004323622 (03/05) 07/15/2020 12 H420000227415 3

COVER LETTER
TO: New Filing Section
Division of Corporations
GD Fl. Manager, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Pleasc return all correspondence concerning this matter to the following:

Lisa Murphy, Paralegal

Name of Person

Dykema Gossett PLLC
Firm/Company
112 E. Pecan Street, Suite 1800
Address e =
; ry o
L
San Antonio, Texas 78205 b -~
xm rc_.
City/State and Zip Cod ol —
. ‘ ity/State and Zip Code A % o -
danny kawas @ guardiandentistry.com e r‘-
E-mail address: (1o be used for future annual report notification) W X
e . 5
For further information concerning this matter, please call: SR 'D'
=7 R
Danny Kawas 224 715-2501
at ( )
Name of Person Arca Codc Daytime Telephone Number
Enclosed is a check for the following amount:
[3$125.00 Filing Fee 0$130.00 Filing Fec & [1$155.00 Filing Fee & 0%£160.00 Filing Fee,

Certificate of Status Centified Copy Cenrtificate of Status &
(additionat copy is encloscd) Certified Copy
(additional copy is enclosed)

Malling Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.C. Box 6327

2415 N. Monroc Strect, Suite Bi0
Tallahassee, FL 32314 Tallahassee, FL 32303

P g



Leslie Sellers 8004323622

(04/03) 07/15/2020 12:49:58 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The wowee of the Limited Liability Compmmy is:

GD FL Manager, LLE

(Must contain the words “Limited Linbility Comgny, “L.1.C.," or “LLC.™)
ARTICLE - Address:
The mailing address and streel address of the privcipal office of the Limited Lisbility Cotpany ja
Erincipal Office Address; Maifing Addresy:
8423 8W 137 Street
Paimeito Bey, FI. 33158

ARTICLE IXI - Registered Agent, Reglstered Office, & Régitterod Agont’s Signatuie:

{The Limited M@Dxmplnymotmummhgrﬂwnd%?auﬂmﬂdﬁgmmm Individual or

another business entity with m aptive Florida registestion )

The name and the Florida strect addrigs of the registered agoat are:

Damzy Kawas
B423 SW 137 Strest
Florida street address (P.O. Box NOT acceptable)
Palmeiic Bay PL 331498
City State

Zp

Having been.named as regivtered agent and to accept service of process for the above rtated limited Uability company at the
place designated in this certificate, I kereby ocoept the-appointinent as registered agent and egree t act in this capoactty. [
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Jurdier agree ta comply with the provisians of all statutas relgting to tie proper and complete performance of my duties, and 1

mﬁmﬁarmthandaqumobbgnmdmpaﬂﬁma.rri:gism-a&agm!a.tmdddﬁ)rin Chapler 605 F.8.

(CONTINUED)
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20000227415 3
ARTICLE IV-

Jitle:

The name and address of each person authorized to manage and controi the Limited Liability Company:

R" = Authorized Member
"MGR" = Manager

Name and Address;

MGR NKP ian Manager, LL
8423 SW 137 Street
Paimetto Bay, FL, 33158
PP
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:

. (OPTIONAL}
(If an effective date I listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

"'.nl-lﬂnliﬂlﬁp&j%ﬁu TRt ||n,i]w umnu!lﬁnlnm g

This document is exccuted in accordance with section 605.02

03 (1) (b), Flonda Stamutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Danny Kawas
Typed or prited name of signee

Flling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

LIDOANANADDT7A4A R 3



