PAGE 81/83

A1/84/2022 17:58 3852281448 LAZARUS CORPORATE
' t@e 3 , ,
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit rumber (shown

below) on the top and bettom of all pages of the document.

({((H22000002404 3)))

O A

HZ2000002404 3ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generatc another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
LAZARUS CORPORATE FILING SERVICE, INC.

From:
Account Name :
Account Number : 126000000019
: {385)552-5973

Phone :
Fax Number : (385)675-5%44
s+Enter the email address for this business entity to be used fo~ future
annual report mailings. Enter only one email address please.**

Email Address:
<
o FLORIDA LIMITED LIABILITY CO.
L TOOTH FAIRY-LAND DENTAL #2, LLC
: ¢
- Ecrtjficatc of Status r 1 ~
C [Certified Copy | o S |
N = ’Pagc Count ‘ 03 :i:_' h g
& [Estimated Charge [~ $130.00 Sr = N
L] Crg):‘: [} e,
mc ; (%) ’H
e
!‘D(l';' g rr‘}
S o
é"r-’:; —: D
™~
Help

Electronic Filing Menu Corporate Filing Menu



LAZARUS CORPORATE PAGE B2/83

91/84/2022 17:58 3852281448
SJUD 201 2021 VIV ZULL KO, ed #Ale [ JUSTUUY

Frum. friun o Coapdity cpe, po

ARTICLESOF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE 1 - Name:
_The name of the Limited Liability Company is:

TOOTH FAIRY-LAND DENTAL #2, LLC
{Must comain the words “Limited Liability Compary, “L.L.C.," or “LLC.")

i
ARTICLE I - Address:

The maiii:ng address and strcet address of the principal office of the Limited Ligbility Company is:
I
‘ Principal Office Address: Malling Addres;::
| 10205 SOUTH DIXIE HIGHWAY 10205 SOUTH DIXIE HIGHWAY
SULTE #200-201 SUITE #200-201
! PINECREST. FL 33156 PINECREST. FL 313156

I
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar: individuel or

LI - . " - . .
another business entity with an active Florida registration.)

i
The name{and the Florida sireet address of the registered agent are:

[

01

a

Having beer named as registered agent and to accept service of process for the above stated limired fiabilin compan-)?cﬂth
place designated in this certificate, { hereby accept the appoiniment as registered ageni and agree lo act in 1his cap@l_ﬁ"]
Jurther agrée to comply with the provisions of all statutes relgying to the proper and complete performance of nry duties, and
ant famiiiar: with and accept the obligations of my positionas Yegistered age provided for in Chaprer 605, F.5..

ol [0

chiﬂred Agent's sl#nin (REQUIRED})

: JIRON & COMPANY, CPA, PA .
; Name £ 8
i b .
; 5200 SW §TH ST STE 201R TOE T
: Florida street address (P.O. Box NOT acceptable) ‘(ﬁ :‘:-' \ N
! m= W ~
: CORAL GABLES FL 33134 Mmoo m
; City State Zip - B
«
ro

(CONTINUED)
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ARTICLE V-
The name and address of sach person authorized to manage and contro! the Limited Liahility Company:
Titie; Name apd Addresy;
"AMBR" = Authorized Member
"MGR" = Mannager
AMBR

CRAIG D. SPENCER
200 CORAL RDAD
BOYNTON BEACH, FT. 33335

sERIE

{Uso attachment if necessary)

|
P
X
21 WY - NVC 1268

ARTICLE V: Effective date, if other than the date of fiting:

- (OPTIONAL)
(If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)
Note: If the date inserted in this block does not meet the a

the document’s effective date on the Department of State’
ARTICLE V1: Other provisions, if any.

pplicable statutory filing requirements, this date will not be listed as -
3 records.

REQUIRED SIGNATURE:

Signnt'n:'rm B memlbiér or an aathorized representative of a member,
This document is executed in accordance with saction 605.0203 (1} (b), Florida Siatures.

1 e aware that any false information submitted in a dacument to the Department of State
constituies a third degree felony as provided for in 5.817.155, F.S.

CRAIG D. SPENCER _
Typed or printed name of signee

Filing Fegs: '
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



