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COVERLETTER

TO: New Filing Section
Dlvision of Corporations

SyrDent Consulting Group FL, LLC
SUBIECT:

Neme of Limited Liaoility Company

The enclosed Articles of Organization and fee(s) sre submilted for filing.
Please return all correspondence concerning this matier to the following:

Jeffrey Calvar

Name of Person
Galvan Messick, PLLC
Firm/Company
951 Yameato Raod, Suite 250
Address

Boca Raton, FL 33431

City/State and Zip Code
jgelvan@galvanmessick.com

E-mail address: (Lo te used for fuiure annual report notification)

For further informatian concerning this matler, please call:

Jeffrey Gulvan 561 $94-5956
a( )
Name of Person Area Code Daytime Telephene Nunber

Enclosed is a check for the following amount:

35125.00 Filing Fee 0J$130.00 Filing Fee & LJ$:55.00 Filing Fee & £3S160.00 Filing Fee,
Certificate of Starus Cenified Copy Certificate of Status &

{additional copy is enciosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 2415 N. Mcnroe Street, Suite E10

Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LM ITED LLABIITY COMPANY “[]"2 JAN tb AH 9‘

ARTICLE | - Name; SECRETARY OF STATE
The name afthe Limiwed Liability Company is: TALLAHASSEE, FL

SynDent Consulting Grovp FL. LLC
tvhust contain the words “Limited Liobility Company, “L.L.C." or “LLC.)

ARTICLE 1] - Address:

The mailing address and steeet address of e principal oflice of the Limited Liability Company ia:

Principal Office Address:

Alailing Address:
15 SW ETH Avenue

Q31 Yamuo Road
Delray Beach, FL 33344

Suite 230
Hoca Raton, FL 33434

ARTICLE 1 - Registered Apent, Registered Uffice, & Registered Auent's Signoture:
{The Limited Liability Company cannet serve as its own Registered Agent. You nust designate an individual or
anather basiness entity with an zctive Florida registration.)

The nanw and the Florida siret address althe registered agent arc:

Galvan Messick. PLLC
Name

49351 Yamate Road, Suite 250
Florida sireet address (P.0. Box QT acceptabley

Boca Ratan FL 33431

City Sue Zip

Huaving been nuned as registered agent and to wevept service of provess for the ahove sieied lnied tichilin: company ar the
place designated in this cortificwre, Fhereby aceept e appoiminent is regisiered agent o agree ta act in this capuciv. |
Jiwther agree fo camply wivh the provisions of ell sranrtes celating ie the proper and complete pecformance of oy dities, enid {
am familiorwith aud aceept the obitgations of my position ax registered aeent as provided for iv Chaprer 603 1.5

=

ychisH:rcd Agent’s Signature (REQUIRED)

{CONTINUVED)



ARTICLE 1V

The nanw and address of ¢ach person awthorized to manaye and control 1he Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

MGOR Frederick Anthonv DeFaleo Ir

10458V 8th Avenoe Y
Delrav Beach, FL 3340 R
. (@]
227
i
= —1
I3

98]
2N ®)
M
24

-
2
m

tUse attachment il necessary)

ARTICLE V: Effective dae, il other than the dute of lling:

AOPTIONAL)
(If an effective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 days alter
the date of Rling.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective daic on the Depantment of Staie’s records,
ARTICLE V1 Other provisions, if any.

Anv lawlul purnose

REQUIREDR SIGNATLRE:

<< > =

N . l i
Signature of o member or an aulharized representative of a member.
This document is exzeuted in agcordance with section 603.0203 (1) ¢(b), Florida Statules

I am awarc that any false information submiticd in a document 10 the Depariment of State
constitutes a third degree felony as provided for in s.817.155_F S,

F"(&Q&‘.Q\L M\“'M\ m—k\h T,

Typed or prinfed naune of signee

$125.00 Filing Fee fur Articles of Organization and Desigration of Registered Agent
5 10.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)
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