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COYER LETTER

TO:  New Flling Section
Divhioc of Corparations

Comfort Dentad/CPF, LLE
SUBJECT:
Nz of Lisdted Linbility Campany

The.enclased Artieles of Organteation snd foeds)ars pubmitted for filing.
Plgase returs all corméspondéncs Gonceming B miatter. o tho following;

' "Nmnﬂ’?mz;

Dykema Gossatt PLLC

T —
112 E. 'Pecra Street, Suits 1800

Address.
San Antenid, Texas 78205
CliyfSsado and Zip Code . — T
a2
. H

B-nxiil addreds: {to be uimtd for futiro srmual teport toti fication) : s
S8

For funther information codceniing this matter, please call:

Alan Farmugla 850 450-8935 .
: EUE S ) O <.
Name:of Person AmaCodt  Daytime Telephons Number «

‘Boclosed is & cheok-for the following smwrunt:
3%134.00 Fling Fee & £}$160.00 Filing Pee,
| Centificate of Stavug &

[1$125.00 Filing Pes  L]$130.00 Flling Fee & ]
‘Certificate of Status. Cestified Copy ,
{edditional copy in enclosed) Cestified Copy ,
(additioma! topy is cuclosed)

Malliog Address ‘Byest Adiress
Divizion of Corporations The Centre of Tallshssges

P.0. Bax 6327 ‘2415 N. Manroe Sirest, Sulte 810
Tallshasvee, FL 32314 “Taliahaases, FL 32703
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ARTICLE {< Name:' _
The name of the Livaited Ligbility Company Ls;

Comfort Deptal/CPF, LLEC
(Must oamain the words “Timited Liatiity Company, “L.L.C.,” or "LLC.")

ARTICLE 1N - Address:
The mailing address ind strect address of Iha principal affice of thé Linited Liabitity Gompagyis:

Principsl Office Address: Mailiag Address:
5219 N. Duavis Higliva dig 5 STID N. Dawis Hig Stitip 3
Penaaenia, Florida 32503 Penuacals, Florida 32503

ARTICLE I} - Registered Agent, Reglistered Office, & Repgistered Agent’s Signature:
{The Limited Liabiflty Comparry canmot scyve as its own Registered Agent. You nstdeaignate an individial or

another business entity with an active Floride registration.)
Theé nimé and the:Florida street address of the registerod agent ans.

Audry Cessma
Nawe
5710 N, Duvis Highway, Studio §
Florida strest address (P.O. Bthsccq;uhle)
‘Pensacoln FL. 32503
City State Zip

Having been mamed as registered agent asd lo acowpt sevvice of procens far the above stated limited liability company at Ure

place designated in this certificate; hereby acenpt the appointemt as registered agent and agree to act in this capocity. 1
Jurthar agree to comply with the pravisions of all stanurs relating @ the proper ond complets performance of my duties, andl’

anm familiar with and avcept the obligadons afmypa.nhon as regivtered upent as provided for in Chaprer 605, F.5.

bt R CAE 8 REQUIRED)

-Audry Cessna T g
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ARTICLE V-
The asme and axdress of each person suthorized fo mimage:mad control the Lirhited Lisbility Company:

Jhie: ,

*AMBR" = Authorized Mesnber:

"MOR" = Matiager
AMBR

(Use, stiachment if neoessary)
ARTICLE V:: Effictive date. if ofhwr than te date of filing: : (OPTIGNAL)
(16.an effective date I8 Hstad, the date toust be shocifle and cannot be more than five bisiness duys prior to or 80 days after
Note: ‘Hhe date.inserted b this block.does not meet the spplioshis stattery Rling requirermenty, this date will dot:be listed s

the date of fillng.)
the document™s effective date on the Department of Stare's-records.

ARTICLE VI: Other provisions, if any.
EEQUIRED SIGNATURE: ] ;\’(/
--;;»';. Bigtiatuie of & b . MMWOflm
This documentis exeeuted ummmmwcﬂonmozoau)mmmm
1auummueumu-nythuaauhnmunun:ubuunudu:adncunuuntn:helx;mmnu:uomems'-e B
constitutes z third degree Relooy as provided for in 3.817.153, F.S. =3 f
AlnFamigia Y <
“Typed or prited namo of signeo - -
5 o I
: o A . HigaFesu -~ T
$125.00 Fiitag Fes.fur Ariicles of Ovganizztion rnd Designation of Registered Ageat ‘ = !
$ 36.08 Certified Copy (Optional) ®_ S U7
- —
- (e

$ %00 Certificate of Statns (Optional)



