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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTFICLE Y- Name:
The name of the Limited Liability Company is:

THE DENTAL AR, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," ot "LLC.T)

ARTICLE1I - Address:
The mailing address #nd street address of die principul office of the Limited Liability Compuny iy
Principal Office Address: Malling Address:

i
2812 SW 21 STREET
KMIAMI FL 33145

Z158W 12 AVE

STE: 565
AMIAMI FL 33130

i
i
[ ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
i (The Limited Liability Company cunnot serve as its owa Registered Agent. You must designate an individual or —.
: gnother business entity with en active Florida registration ) = ~
i —~ -
The name and the Florida street address af the regisicred agent are: g ;—:‘f
3 = .
: CARLOS E. VIGO A
: [oa] —
‘ Name i
; o M
! 515 SW 12 AVE STE: 509 X
Florida street eddress (.0, Box NQT aceepinble) ]
' L%
MEAMI FL 33130 . o
Sue Zip

Cuy
IHaving been numed &3 regisiered ayent and (o nccept service of process for the above staed limited labilizy company at the
pluce designated in this cersdficate, [ rereby aceept she appointment as registered agent and agree w act in this copacity. |
further agree to comply with the pravisions of ali statutes refating 1o the proger and compiete performance of my dultes, ond |
am familicr with and accept the obligazions of my posidun as registered agent as pravided for i Chaper 603, F.5.

PTINTRE e T

]
Registered Agen:'s Signature (REQUIRED)

{CONTINLUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liaoitity Company:

Name and Addrees:

Ttk
"AMBR" = Authorizad Member

: "MOR" = Manager
: AMRR _CARLOS E. ¥IGO L
515 SW 13 AVE STE: 500 i

MIAME TL 33130

{Use atachment if necessary)

ARTICLE V: Efective date. if other than the dazc of filing: (OPTIONAL)
(If an effective date is listed, ihe date must be specific and cannot be more than five business gays prior to or 90 days after

the date of filing.) BT Y
Note: M the daze inserted in this block does nat mest the applicable statwory filing requiremens, this date ¥l not bestided as
the docement’s effective date on the Department of Siate’s records. S é
: = i
{ ARTICILE VI: Oither provisions, if any, A S
i _ o
E ! o> "
; = x
b :‘ ﬁ
: 1 Y SN or. - -
1 REQUIRED SIGKATURE: EI &
N - @',4-’ e Lo
Caleswigs et 23, 20 AL AT

Signature of a meober or an autherized representative of 3 member.
This document is executed in accordance with seciion 6G3.0203 (1} (b), Florida Satuzes.
1 am aware that any false information submitted in a document to the Department of Stais
constitutes » third degree felony as provided for ins 817,135, F.5.

CARLOS I VIGO
Typed ar printed name of signee

I-‘.hng t‘ga.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificute of Status (Optional)




