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The name IMAGINE ORTHODONTIC GRCUP, LLC has been reserved for 120 days

beginning December 6, 2021. The reservation number is R21000000292 and this
reservation is NONRENEWABLE,

A reservation is not a grant of authority to use the name. It is only a withhoiding of a
name from Hs avallability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and i

still ne confiict exists and all other requirements are fulfilled, the reserved name shall be
filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entitles. You may wish to revilew other laws such as common law
rights, Including rights to a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lantham Act); Chapter 495, Florida Statutes, Registration of Trademarks

and Service Marks (Florida Trademark Act); and Section 865.09, Florida Statutes
(Fictitious Name Act).

If someone else submits the document for fifing, it must have a copy of this letler
attached.

Should you have any questions regarding this matter, please telephone (850) 488-
8000, the Name Availability Section

Neysa Culligan Letier number: 321AC0029289

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

LINTNWAICEICAN T
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COVER LETTER

TO: New Fiting Section
Division of Corporutions

Imagine Orthodontic Group, L1.C
SUBJECT:

WName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all comespondence concerning this matter o the following:

Lisa Murphy, Paralegal

MName of Person

Dykema Gossett PLLC

Firm/Company

112 E. Pecan Street, Suite 1800

‘1

Y.

Address

R

San Antonio, Texas 78205

Q31

City/State and Zip Code -

Sam®lmagineOrhoSmudio.com
E-mail address: (to be used for future annual report notification)

VLS U A

8L % RV 6-93jam

L] A

For further information concerning this matter, please call:

Lisa Murphy 210 554-5317
at )

Name of Person Arce Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3$125.00 Filing Fee [C0%130.00 Filing Fee & (1$155.90 Filing Fec & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tsllghsssee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallzhassee, FLL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LDIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Imagine Orthodontic Group, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE LI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

11502 N. 56ih Strect 3604 W. De Leon Street
Temple Terrace, Florida 33617 Tampa, Florida 33609

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore: E
(The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or 7 37
snother business entity with an active Floridz registration. }

The neme and the Florida strect address of the registered sgent are: =

d3 iid

Capito] Corporate Services, Inc. Ry
Name e

9C % RV 6- 633 8N

515 East Park Avenue, 2nd Floor
Florida street address {P.O. Box NOT acceptable}

Tallahassee Florida 32301
City State Zip

Huving been named as registered agent and o accept service of process for the above suuted limited liahility company at the
place designarted in this certificate, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

’{0‘"&[" M Taylor Seay, Asst. Scc. on behalf

of Capilol Corporate Services, Inc.
(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume: and address of cach person authorized to mansge and control the Limited Ligbility Company:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR Mi_;:hacl Hess
517 Dalibar Road
Apollo Beach, Florida 33572
AMBR Paival Popat
2604 W, De Leon Stuecef
Tampa. Florida 33609
[ d
MGR Samik Patc] ]
3604 W. Dc Leon Street - :'_‘
Tampa. Flotdda 33609 '_:_;-‘ m Ty
T - - B
R N
—= D
v = O
‘ e
{Use attachment if necessary) IO
A oK
ARTICLEY: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VT: Other provisions, if any.

BREOLUIRED SIGNATURE:

L + I : B - |
This docmm:nt 1s cxccuiad in acccrdancc with soctlon 605.0203 (1) (b) Florida Statites.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in $.817.155, F.S.

Samik Patel
Typed or printed name of signee

Elline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns {Optaonal)

R i laTaTitiTaV V-l )



