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COVER LETTER

TO: New Filing Section
Division of Carporations

MIRAMAR SMILES DENTISTRY, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Steven [lerzberg

Name of Person

Vazquez & Associates

FFirm/Company

111 Brickell Ave Ste. 1530

Address

Miam, FL 33131

Citv/State and Zip Code
admartind3{@yahoo.com

E-mail address: (to be used for future annual report notification)

Yor furiher information concerning this matter, please call:

Steven Hereberg 305 371-8004
at { )
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the foliowing amount:

mWS5125.00 Filing Fee J18130.00 Filing Fee & $155.00 Fiting Fee & 0J5160.00 Filing Fee,
Certificate of Status Certilicd Copy Certificate of Status &
{additicnal copy 13 enclosed) Ceriified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Fihing Section New Filing Section Dhvision
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, 'L 32514 Tallahassve. F1L 32305



AR NICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY

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

CEOLC T or LLETY

MIRAMAR SMILES DENTISTRY, PLLC
(Must contain the words “Limited Liahility Company

ARTICLE I - Address:
The maiting address and sireet address of the principai office of the Limited Liability Company s
Mailing Address:

Principal Office Address:
12781 Miramar Pkwy #1006
Miramar, F1. 33027

12781 Miramar Pkwy #1006
Miramar, FL 33027

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Stgnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are

Vazquer & Associales

Name

1111 Hrickell Ave Ste. 13350
Florida street address (2.0, Box NOT acceptable)
Miami KL 33131
City State Zip
Having bewn numed as registered agent end to accept service of process for the above stated limited lability coripany at the

. H ARNE! [ster &
place designated in this ceriificate. | hereby aceept the appoiniment as registered agent and agree to act in this capuacity. [
Further agree 1o comply with the provisions of all statutes relating to the proper and ¢ runpl'dc performance of my duties. and |
’ i Chapter 603, F.S..

Us registere

am fumiliar with and accepi the obligations of my posiii

chsyud Agent's BigpatafC (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized lo manage and contred the Limited Liabifity Company:

'I..IIIE.
"AMBR" = Authorized Member
"MGR"™ = Manager

MGR Allredo Mantin
12781 Miramar Pkwv # 106
Miramar. FIL 33027

(Usc attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing; AOQPTIONAL)

(If an effective date is listed, the date must be speeific and cannot be mare than five business days prior to or 90 davs after
the date of filing.)

Nate: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Dopartment of State’s records.

ARTICLE ¥1: Oth isions, i . . . o . . o
! Other provisions, if any The specific nature of business of this PLLC is the praciice of dentistry.

REQUIRED SIGNATURE:
o .
Signaturc of a mentlfer ar an :thsenmliw of & member,
This documenl is exce in accordaneewTih section §05.0203 (1) {b), Florida Stalutes.
I am aware that any fabfeinformation submitied in a document 1o the Depariment of State
constilules a third degree felony as provided for in $,.817.135, I.S.

SICVEN MeTZberg

Typed or printed name of signee

viline Fees:
$123.00 Fiting Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optioaal)
S 3.00 Certificate of Status (Optional)



