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COVERLETTER “
Ty, New Filing Section
Division of Corporations

Dental Robotix Labh LLC
SUBIECT;

Name of Limited Liabifity Company

The enclosed Articles of Organization and feets) are submitied for filing.
Please return all correspondence concerning this matter 1o the lollowing:

Taxlor Mcionald

Nuamve of Person

Firm/Company

S840 37h PLL

Address

Vere Beach FL 32900

Citv/State and Zip Code
info@oceanvaksdental.com

E-mail address: (1o be used for future annual report notilication)

For tfurther information concerning this matter, please call:

Howard Brennan 772 FI8-3777
I ]
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

m$23.00 Filing Fee 5130,00 Filing Fee & CIS135.00 Filing Fee & CIS160.00 Filing Fee.
Certiticate of Status Certified Copy Certificaie of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dhivision of Corporations The Cenire of Tallahassee

P.O. Boex 6327 2415 N Monroe Street, Suite $10

Fallahussee, F1L 32314 Tallahassee, FIL 32303



ARTTCLESOFORGANIZATION FOR FLORIDA LIMTEED TIABILTTY COMPANY

ARTICLET - Name:
The name of the Linnted Liability Compuny is:

Dental Robotis Lab LEC
taJust contain the words Limited Liabilive Company, “1 LG or "ELCT™)

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liubitiny Company is:

Principal Office Address: Mailine Address:

a80 37th '], 880 37h Pl
Vero Beach FL 329460 Vero Heach FlL 32960

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agents Signatare:
{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Rabert B, MeDonald

Name
N80 37th PL
Flaridu street address (1.0, Box NQTT aceeprable)
FL. 32960
Zip

Vero Beach
City Stie

Heving been named as regisicred agent aud te aeeeps service of process for the above stated limied linkilioe company o the
place designared in this certificate, Thereby accept the appoiniment as regisiered agenr and agree o act inthis capacity. |
Surther agree (o complvsvith the provisions of ol stetutos relating to the proper ane complete performance of my dutivs, and |
am jamiliar with and accept the obligations of my position s registered agent ax provided for in Chapier 603, F.5.

y iy

Registered f\j:'unt's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized o manage and conirol the Limited Liability Company:

I I" N - ; Ly
"AMBR" = Authorized Member
"MGRY = Manager

MGR Tavlor MeDonald
880 37th PL,
Vero Beach FIL 32960 _".;}

MOR Robert Cody MeDaonald
330 37th L
Vero Beach Fi. 32960

MGR Robert B, McDonald
880 37th PL
Vero Beach FILL 32960

{Use swtachment if necessary)

ARTHCLE Vi Effective date, ifother than the date of filing: July [, 2021 (OPTIONALY

(1f an effective date is listed. the date must be specifiv and cannot be mare than five business days prior to or 90 days after
the date of filing.y

Note: I the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as
the docuwment’s effective date on the Department of State’s records,

ARTICLE V1: Other prm'isicﬁ\ifnn_\'_

Sign”l}ulu of 3 member or an atthorizec répresentativeof a member.

This docm:‘ﬂ:m is exeeuted in accordance with section 6030203 (13 (h). Florida Statutes.
Lam aware that any fulse intormation submitted in a docunent to the Department ol State
constitutes a third degree felony as provided for in s 817155 F.5.

Howard R, Brennan, Esyuire
Typed or printed name of signee

ine Feos:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30M Certified Copy (Optional)
S R00 Certifieate of Status (Optional)



