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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2020

JOLEYN CARRIVEAU
9079 4TH STREET N
ST PETERSBURG, FL 33702

SUBJECT: HOME DENTAL 2 YOU, LLC
Ref. Number: W20000122385

We have received your document for HOME DENTAL 2 YOU, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Document not comlete.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence wiil not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 11 [ etter Number: 420A00023794

New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Drivision of Corporations

SUBIECT: /" L) -2- C'/ Lé_, Q‘—/

Name of Limited | iability Company

The enclosed Articles of Organization and teecsy ure submitted tor riling,
Flease return ali cortespondence concerning this matter e the toHowing:

J' /(—\//1 @/[ VE LS

Namwe ol Person

HDdel, L4 <

Firm/Compans

G409 //QZJ///

Address

J//Dﬂ 7/.'/'5 wry, mL 33702

L4 s N
Uil "state and Zip Code

L-mail address: (o be used tor Juture annoal report notification )

For further intormation coneerning this matter, please call:

\jé}//f &'/GGMC/!H 7;/} } ﬂd . _{_?/r

Name of Person Arca Code Daytime Telephone Number

Enclosed s a cheek tor the tollovwing amount:

EIS125.00 Filing e IS LML Filing Fee & TISES5.00 Filing Fee &
Certilicate vl Status Certilied Copy
tadditional copy s enclosed)

L&16U.00 Filing Fee,
Certilicate of Status &
Certified Copy
(additionzl copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Section Division
[rivision of Corporations The Centre of Tallahassee
P.0LBus 6327 2413 N, Monroe Streel. Suite X110

Tullahassee, FL 32314 Tutluhussee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: '

The name of the Limiwd Liability Company is:

//Dz_q /L

(Must contaim the words =~

11{][[LL] Liability Company, L LC er 7LLCT)
ARTICLE H - Address:

Ihe manling address and street address o the principul ottice of the Limited Liability Company is

Principal Office Address: Mailing Address:
, AL '
G077 9// J//’/ Caon o
j/ Pe ferd 1176(/4?/ L
A3 702

ARTICLE HIL - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limiwed Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
anolher business eotits with an sctiv e Florida registrztion.)

I'he nome and the Florida street address o the registered agent arne

T gl

Ny

/is! AR #

iurldd street address (.0 Box NOQT aceeptabled

St Lo beshoey, S2C 33703

City

\Lllg Zip

Hlaving been mumed as registered agent and 1o accept service of process for the above staied fimited lighility company at the
place designated in this cornticate, | ereby accept the appoiniment as registered agent and agree 1o act in this capacity, |

further agree o comple with the provisions of afl statites relating (o the praper and complete performance of my duties, and |
am failnar with wimd aecepl the obligarions gf sn-pesd(i

ion as registercd agent ay pravided for in Chapier 665, F.5.

"71 LY
{efed”

_-’—-—-__—-—-'
/ chi.whcﬁr'd Ageni's Signoture (REQUIRELD)

(CONTINLED)
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ARTICLE 1V- ,
. . . 4 P . S "
he name and address o each person aathorized 1o manage and contrel the Limited Lisbility Company:

Tidke: Name and Address:
"AMBR" = Anhorized Member
“MGR™ = Manager

/ey

CUse uttuchmient i1 necessary

ARTICLE Ve Eteetive dute, i other than the Jate of filing: AOPTIONAL)
(11 an eMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nute: 1he date inseried in this block does not meet the applicable statutory titing requirements, this dute will not be listed as
the document”s effeetise date on the Department of State’s recerds.,

4/;\

Signal{({ of a glember or an authorized representative of a member.

This documbnt is executed it accordance with section 6035.0203 (1) (h). Florida Statutes.
Fam aware that any lalse informatron submitted in a document Lo the Pepartment of State
constitutes a third degree febony as provided for ins 817133, F 5.

NPV, &m; 2. A

“Typed or printed name of signee

ARTICLE VI Other provisions, ifany,

REQUIRED SHONATURES

Filiog Fees:
S125.00 Filing Fee for Avticles of Organization and Devignation of Registered Agenl
MO0 Certified Copy (Optional)

3
5 5.0 Certificate of Status (Optionah)



Dear Tyrone (SunBiz):

Please use the attached amended LLC application and $160.00 fee for establishing my HD2U
LLC.

After consulting with my accountant, | wanted to complete the Sunbiz application for my HD2U,
LLC before the close of the 2020 tax year.

f have attempted to call and leave messages with no success.

Thank you,

loleyn A/

Joleyn Carriveau

RE: HD2U, LLC



