20000 271382

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[:] PICK-UP D WAIT [] man

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructicons to Filing Officer:

Office Use Only

147 20--01008--003

1

«n

C R
SEP 14 10

AR

500351982045

#¢1 7500



v

CAPITAL CONNECTION, INC. ..

417 E. Virginia Streer, Suite | * Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342.8062 + Fax (85012221222

3.D.D.S IMAGING, LLC

e

Signature

Requested by:ggTh

09/14/20
Name Date Time
Walk-In Will Pick Up

175 fonger 3 Prning - Thaorm avae GA LTC

Artof Ine. File

LTD Partnership File
Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File
Adt. of Amend. File
RA Resignation

Dissolution { Withdrawa)

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Stunding

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC t or 3 File

UCC [ Search

UCC i1 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: _ D. L. D. S )MAQ]\N(,’\ LLC

Namc of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

Joniuhorn SHe STansk)

Name of Person

&)‘MSZQLUSV/.I /UQCI FAA 19/\ }

FirmyCompany

19100 Nw \g7) e, Sous 200

Address

Ot LOYES 1 FL 3301

s City/Siate and Zip Code
Jonat Wan(@ Stesauan S mading . (o

EE-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, pleasc call:

Sonavwen Nozey, 365 | 31 240

Name of Person Area Code Daytime Telephone Number
E;y is a check for the following amount:
$£125.00 Filing Fec CJ$130.00 Filing Fee & {J%155.00 Filing Fee & {J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

3.D-D. S mawa LLC o Floridabimied LlCOuhfb'
{Must contain the words “Limited Linbii:ly Companﬁ‘. “LLC, or "LLCY
ARTICLE Il - Address:

CGV‘-PG’*B/
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

1900 N. Unjyersi by Dive /500 A, Unives b Drive
~ HHl - —

Mailing Address:

H 212
(ved Sga RIS L 32067 ZRE) 67 |
ARTICLE 11 - Registered 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 busincss entity with an active Florida registration.)
The mame and the Florida strect address of the registered agent arc: B2
> . e
Cheszowst, Medine (t))f A :
Name -
(D100 ANw WA AL. 200 L
Florida street address (P.O. Box NOT acceptable) = L
. £ 0
Lo LGS . 35014 R
Citv State Zip ~

Having heen named as registered agent and 10 accept service of process fur the above stated limited liakility company at the
pluce designated in this certificate, | hereby uccept the appoiniment as regisiered agent and ugree to act in this capacity. |

Sfurther agree to comply with the provisions of all statues relating 1o the proper and complete performance of my duiies, and |
am familiar with and accept the abligutions of sy position as regj

sterved ageni as provided for in Chapier 603, F.5..

(/ﬂcgistcrcd genC’s Signature (REQUIRED)

{(CONTINUED)



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

ARTICLE IV-

Xitle:
"AMBR" = Authorized Mcember
"MGR" = Manager
Semelra Ansef
/500 A (p: rrfrnf-. D #2412
230

MEL
_Cpg’\./ S'M 2y €

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will nol be histed as

the date of filing.)
the document’s ¢fTective date on the Department of State's records.

ARTICLE Vi: Other provisions, if any

REQUIRED SIGNATURE: A—\
resenlulive of 2 member.

Slgnnture of a member or & suthorize
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

onstitutes a third degree felony as provided for ins.817.155, F.5
Donnttrnn Stestecsel, £59
Typed or printed name of signee
o
(L]
“y
':_;

Filing Fees; '

$125.00 Fiiing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Qptional)
$ 5.00 Certificate of Status (Optional)

['i*;j{rd n




