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TO:  New Filing Seetion - ~

Bivision of Corporations

Momnarch Fanity Dental Cae LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please retarn all correspondence concerning this matter o the following:

Carl Milton Sagarman

Nanmie of Person

Sugarman & Sugarman PA

Firn/Company

7700 N, Kendall Drive

Address

Miami, Florido 33136

City/State and Zip Code

-mail address: (1o be used tor future annual repurt notifieation)

For further infurmation concerning this matter, please call:

CarlM Sugarman 86 --2183
atf )
sane w Person Area Code Davtime Telephone Number

Enclosed is a check tor ihe tollowing amount:

CIS130 00 Filing Fee & =S| 35.00 Filing Fee & COS160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(addivional copy s enclosed) Centified Copy
(additionnd copy 1s enclosed)

Os125.00 Filing Fee

Street Address

New Filing Section Dhivision

The Centre of Tallahasscee

2315 N Monroe Street, Swite ®10

Tallahassee, FIL 32303

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LEABILITY COMPANY

ARTICLE Y - Nume:

The name of the Limited Lisbility Company is:

Monarch Family Denial Care LILC

(Must contain the words “Limited Liabiliy Company, “LLCL7 or *LILCT)

ARTICLE T - Address:
The munling address and street wddress ol the principal oftice of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

124 N Clarn Ave

) Box 2834
Deland., 1T 32720

Deland. FI 32721-285.

ARTICLE I - Registered Avent, Registered Office, & Registered Agent™s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individual or
another business entity with an active Florida registration. }

The nume and the Florida sireet address of the registered agent are:

Carl Milton Suganrnan

Name

7700 N Kendall Drive Suie 406
Florida street address (P.O. Box NOT acceptable)

Miami, FI1 33156

City State Zip

Heving heent nand as registercd agenr and to aceept service of process for the above stated limited labiline compeany ai the
place desismated in this certificate, {herehy accepi the appointment as regixtered agent and ugree i act in idvs capacine |
erther ugree ter comply with the provisions of olf statares relating io the proper and compleie perfivmance of ny duties, and |
wnt famifior with and aeeept the oblivations of my position as registered agent as provided jor in Chapier 643, 178

Gl bl chpre~—

Registered Agents Signatud tREQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach persen authorized 1o manage and control the Limited Liabitity Company:

Title: N
"AMBR™ = Authurized Member
"MOR" = Manager

MGR Jacaueline AL Alvares
129 N Clara Ave
Deland. FI 32720

(Use atachment if necessary)

ARTICLE ¥: Effective daie, it other than the date of filing; AOPTIONALY

{1 an effective date is listed. the date must be specific and cannot be mtore than five business days prior to or % davs afler
the date of filing.)

Note: 1 the date inserted in this block docs not meet the applicable stannery Giling requirements, this date will not be lisied as
the document’s etfective date on the Department of Stute’s records,

ARTICLE ¥I: Ghher provisions, if uny,

REOQUIRED SIGNATURE:

/7 /}"f\,LQj;’_J CF"?MU\/\/

\Il'n.ltult of 2 member or an author u’}d represeitative of o member.
This document is excetted in accordance with seetion 603.0203 3{1y¢by Florida Statutes,
[ am aware that any false tformaion submitted i a document o the Department of Staite
constities a thind degree felony as provided for in s.817.1533 1.5,

OLAL U ILTOL COEARMAaL

Typed or printed name of siginee

SI 5.00 Filing Fee for Articles of Orgunization and Desiviation of Registered Agent
3000 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)



COVER LETTER
T New Filing Seetion

Division of Corporiations

Muoenarch Family Denal Care 1LLC
SURTECT:

Nonwe ol Lunited Liabihiy Company

The enclosed Arnicles of Orgamzanon and teets) are submitied for fling.
Please return all correapondence concerming this mitter ta the folowing:

Carl Milton Sngarman

Nuanmwe ol Person

Sugarman & Sogarnnm PA

FirnCompiy

F700 N. Kendall Drive

Address

Minmi. Florida 33156

City/State and Zip Code

F-mail address: (to be used for firure annal report notification)

For furiher information concerming this natier, please cali;

Cart™ Suganman TR6 -JOU-2183
HiNi )
N el PPerson Arca Code Dasvtime Telephone Nunber

Enclosed is a check for the following atnount:

JS1235.00 Filing Feu CIS130.00 Fiting Fee & =S S500 Filing Fee & OIS160.00 Filing Fec.

Centificitie of Slatus Cuentdied Copy Cerahicate of Statns &
(additionat copy is enclosed) Certitied Copy
Cackhitional copy ix enclosed)
Manling Adddress Street Address
New Filing Seetion Noew Filing Section Divigion
Division of Corparzstions The Centre of Tablahassee
POy oy (227 24015 NOMonroe Streel, Suidle 81
Tatlahassee, FIL 32314 Tallahissee, FL 32303



