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ARTICLES OF ORGANIZATION FOR FLORIDA LM TR LIABILITY COMPANY

ARTICLE I - Name:

The name of the Lintited Linhility Company is:
PALMETTO DENTAL, LLC.

(Must contain the words “Limlied Liobility Company, “L.L.C.," or “LLC.D)

Tix naillng address and sireet address of the principat oflice of the Limited Liability Company is:
Mnlling Addvess:

ARTICLE [T~ Address:
1060 BRICKELL AV, # 1609
MIAMI. FL 33131

Principal Offfce Address:

1060 BRICKELL AVE, # 1609
MIAMI, FL 33131

A RZI'I(?LE LT - Registered Agent, Regisiered OMce, & Registered Aent’s Signnture:
(The Limited Linbility Company cannot scrve o ils own Registered Agent, You nwst devignate ou individual or
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another business entily with an active Florida reglstmtion.) AZEE 5?3
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The name and 1lie Florida sircet address of the registered agent are:
ZARINA IKROMOVA
I's

Naimwe

1060 BRICKELL. AVE,, # 1609
Florida strect nddress (2.0, Box NOT acceptable)

MIAMI FL 3313}
City Sate Zip
Hiving been nained as registored agent awd in accepi service of process for the above stated limited fiability company af the
place designoted in thls certificate, { hereby aceepd the appoinfnen! as registered agent and agrec (o acl jn dfs capacity.
per and conydere performance o my duiles, and |
d sdent ax provided for in Chogner 605, F.5.,

fivther ugree to comply with the provisions of wll statities relating to
am fivifiar with and accept the abligations of my position as reg

chiswy'{um's Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The nome and nddress of each person suthorized to manage snd conlrol the Limiled Linbilily Company:

"AMBR" = Autlionized Member
"MGOR" = Manaper
MANAGER VITALY VASISIHICHEY

1060 BRICKELL AVE., i |609
MIAMI, FL 33131

MANAQER-CTEO ZARINA IKROMOVA
1060 BRICKELL AVE., ¥ 1609
MIAMI, FL 33139

{Usc anachment if necessury)

ARTICLE V: Effective dale, if olher than tw dale ol 1ijing: . (OPTIONAL)
(If st effective date Is Heted, the dnte nust be specifle and ennnot be more than Mve busiaess dny:: prior to or 90 days niter

the date of filing.)
Note; I the dalc inserled in this block cloes not meet the applienhle statutory filing requircments, s dale will rot be listed as

the document's effective dale on the Department of State’s records.

ARTICLE VI1: Otber provisions, if any.

REQUIRED} SIGNATURE: /M/

Sigmature of n mev biyor n anthorized representativeof a meniber.
This docwnent is execiyciAA accordance with section 605.0203 (1) (b), F orida Statutes,
I am mware thay any fadse Tiformmiion submitted in a docunrent lo the Department of Stade
constitules a (hird degree fetony as provided for in s §17.155, .8,

ZARINA IKROMOVA
Typed of printed nane of signec

i A .

£125.00 Flling Fee for Articles of Orgnnizition and Deslgnation of Registered Agent
$ 30,90 Certilied Copy (Optional)
$ 5.00 Certificaie of Status (Optinnal)



