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COVER LETTER

T0: New Filing Section
Division of Corporations

Guided Smiles Prosthodontics & [mplant Center, PLLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Oreantzation and fee(s) are submitied for filing.

Plcasc return all correspondence concernmg this matier o the following:

Apal V. Franeia

Namwe of Person

Robert 1, Montgomery, HI, Esy.. P.C.

Firm/Company

230 S. Broad Street, Swite 305

Address

Philadelphia, PA 19102

Chiw/State and Zip Code
April@RMontgomeryv-Law.com

E-mail address: (o be used for future anual report notitication)

For further information concerning this matter. please call:

April Francia 213 731-1404
al{ )
Name of Person Area Code Davtime Telephone Number
inclosed is a check for the tollowing amount: en
5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificaie of Status Certified Copy Cerntificate of Status &
{additional copy is enclosed) Certited Copy .
{additional cepy is enclosed)
Mailing Address Street Address . -
New Filing Section New Filing Section .
Division of Corporations Division of Carporations
P.O Box 6327 Ciifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tullahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CGuided Smiles Prosthodontics & Implant Center. PLLC
(Must contain the words “Limited Liability Company, “1LL.C..7 or "LLC™Y

ARTICLE Il - Address:
The mailing address and street address af the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

13121 TOM MORRIS DRIVE 13121 TOM MORRIS DRIVE
JACKSONVILLE, FIL 32224 JACKSONVILLE, L 32224

ARTICLE HI - 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 business entily with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Alonzo Carlos Blackmon. DDS
Name

13121 TOM MORRIS DRIVE
Florida swreet address (P.O. Box NOT acceptable)

JACKSONVILLE IFL 32234
City State Zip

Having been named as registered agent and to aceeplt service of process for the above stated limited liability company ol the
place designated in this certificate, { ereby aceept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comphy with the provisions of afl siatutes relating to the proper and complete performance of my duties. and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chupter 605, F.S..

Atonzo C Blackeon

Alonco € Blackmon [Jan 15,2021 21 53 EST)
Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach persor authorized 1o manage and control the Limited Liability Company:
Name and Address:

Alonzo Carlos Biackmon, DDS
£3121 TOM MORRIS DRIVE
JACKSONVILLE, FL 32224

Titles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

{Use aitachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date ol filing:
(If an effective date is Jisted, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.}
Nete: 1f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, ifany.
The purpase of this professional limited fabilitv company is to provide dentisiry gervices.

BEQUIRED SIGNATURE:
Atonzo (_Bldqcinion
Monre C Brad-treet Jan 12,0001 21 b 15T
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitied in a document 10 the Department ot State

constitutes a third degree felony as provided for in 817,133, F.S.

Alonzo Carlos Blackmon, DDS
Tvped or printed name of signee

iline Fees.

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

§ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)



ROBERT H. MONTGOMERY, i, ESQUIRE, P.C.

230 50UTH BROAD STREET
SUITE 33
PINLADELPHIA, PA 9102

Phone (2153) 731-1-404
Fax (215) 701-1861
www. YourDeamlLawvercom

Robert H Mongomen 11T

Jusun | Weaver a

Anna M. Haslinsky

Apnl V. Francia =

Robert B, Larson ¢

Rimberly Rest Montgomery, of comnsel ¢

Margaret 1. Bowles, of connsel ©

Facept as noted below, members ot the l’c:1:1:~)’|\‘:\ﬂi.l & New Jensev Bars

* Alst member of Avizona, Minnesota, New York, Ohio, Texas, Virginia, Washingon. Oneon, Oklabonya, Maryland & Liah Baes
A Alko member of Georpia, West Virginia, Michigan, [linais, Missoun & Tennessee Bars

1 Alo member of Distiicr of Colambia Bar
& Member of Colnrada, Connecticar, Florida, Massachusetts & Noedh Caroling Bars, only

O Member of the New York Bar Only
Sender’s Famail: April@RMonignmerny-law.com
January 20, 2021
Via FedEx
New Filing Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tatlahassce. FL 32301

Re:  Articles of Organization — Guided Smiles Prosthodontics & Implant Center,
PLLC -

Dear Sir/Madam:

Please find enclosed for filing the Articles of Organization for Guided, Smiles
Prosthodontics & Tmplant Center. PLL.C and a check for $125.00 made payablce to the “Flonda
Department of State™ for the tiling fee for the Articles of Organization, _

Ny

Kindly return the tile-stamped Articles of Organization and/or letter of acknowledgement
10 me in the enclosed. self-addressed envelope. Please feel free to contact me should you have
any questions. Thank vou.

Very truly v

. Francia

New York Office # 37 Woest 370 Sircet, 47 Floor, New York, New York [0019 # Cel: (630) 6772003
New Jersev Otfice # 100 Overlook Center, 2 Floor, Princeton, New Jersey 08340 ¢ Tel: (850) 35.1.2219

Texax Otice ¢ 90 Mopae Expressway South, Hm]ding 1. Sutte MUE Austn, Teaas 78730 # Fel: (512) U55- 3



