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oL, FIRST CHOICE DENTAL IMPLANT CENTERS LLC
tr (Must conatin the words “Limited Liability Company, “L.L.C." or "LLC™Y
ARTICLE I - Address:
i The mailing address and sireet address of the principal office of the Limited Lisbility Company is:
el Principnl Office Address: Mailing Adiress:
2028 Southwest 37th Court. Unit B 2028 Southwest 57th Court. Unit B
. Miami, FL, US, 33155 Miami, FL, US, 33155
o ) . w o
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature: - -1 3
] {The Limited Liability Company cannot serve us its own Registered Agent. You must designate an indi‘.’i:i‘.:::!rlbr% (;)
- another businessentity wilh an active Florida registration.) . e Tj Q
. - : . . iy e ‘ ' 5-.1}:‘ ro
T . The name and the Florida gireet sudress of the regisiered agent are: o her A—
. o
AR ) Victor Saizarbitoria = 7 .
" Name P —
A . ! -, ! o
A ] . -
21 Southwest 15th Road , Suite 200 R
: Florida street address (P.Q, Box NOT ncceptable)
- Miami ‘ FL 33129
o . City . Suite Zip

oo Huving been numed as registered ugent and to ucceps servive uf rocess for the uhove stated lnmitedd liab iiry company ul the
-1 4 K A !

-0 place designate din.this certificure, | hereby accept the appoinnnent as registered agent und agree to act in is capacin: 1

«s further agrve 1o complvwith the provisions of all stutntes relating 1o the proper andd complere performunce of my dities, and |
" i jumifiar with und accepi the obligations of my position es registered agent s provided for in Chaprer 603, F.5..

- Victor Splzarbitoria
S Registered Agent’s Sigmature (REQUIRED)
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auhorized 10 manage and contral tie Limibted Linkility Company:

"+ v TPhe name and address of each person

. 'I‘In e

| AMBRT = Autherized Member
' - 2 "NGR” = Minager
- MGR Nicholas Castellanos
. 2028 Southwest 57th Court, Unit B
. Miami. FL, US, 33155
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ARTICLEV: Effective date, if other than the date of Niling: - - (OPTIONAL)
. (I an effective date is listed, the date must be specific and cannot be more than five business duys privr to or 90 davs after
the date of filing.}
. Note: If the date inseried in this block does not mect the applicable statatory filing requirements, this date will not be lisied as
" ke document’s effective date on the Department of $iate’s records.
- ARTICLE VI:Other provisions. if any.
REQUIRFD SIGNATURE: .
.. Neholea &aii/ézna&
Signature of a member or an authorized represcntative of 5 member.
This document Bs executed in accordance with section 603 0203 (1) (b). Florida Statutes.
lam aware that any false nformation submitted in o document w the Department of State
constitutes a third degree felonv as provided for in $.817.155 T.8,
Nicholas Castellanos
Typed or printed name of sigree
e Fees:
) S123.00 Filing Fee for Articles of Qrganization and Desizontion of Registered Aoent
S 3000 Certificd Copy (Oplicnai)
S a.00 Certiticate of Status (Optionad)
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