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COVER LETTER

TQ:  New Filing Stction
Division of Corporations

UNICO DENTAL LABS LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization end fee{s) are submitted for filing.

Please return all correspondence canceming this matier 1o the followiag:

RAFAEL AMAYA

Name of Person

Firm/Company

. . D2

5155 FLAGLER AVE =5 =
Address CETEE- S
g 0 —
POMPANO BEACH, FL 33060 GE o T
Cily/State and Zip Code = = m
—w C"t
o o D -~

E-mail nddress: (to be used for future annual report notification) = ff: N

b N

For further information concerning this maner, piease call:

MICHELE RODRIGUEZ m 460-6786
at ( )
MNeme of Person Area Code Daytime Telephene Number

Enclosed is a check for the following smount:

{18125.00 Filing Fee (J$130.00 Filing Fee & (35155.00 Filing Fee & {J$160.00 Filing Fee,
Cenificate of Status Certifed Copy Certificate of Status &

(additional copy is enclosed) Centificd Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carparations The Centee of Tallahassso
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, PL 32114 Tallahassee, FL 32301



ARTICLES QF ORGANIZATION FORFLORIDA LIMITED LIABRITY COMPANY

ARTICLE I - Name:
The name of the Limlced Lisbllity Company s:

UNICO DENTAL LARS LLC
(Must contain the words “Limited Liablity Compaay, “L.L.C.,” or "LLC.")

ARTICLE 1 - Address:
The mailing address and street addreas of the peincipal cﬁke of the Limlted Llsbility Compuny is:

Pripcipsl Office Address: Malline Address:
513 SFLAGLER AVE 5155 FLAGLER AVE
FOMPANO BEACEH FL 11060 f POMPANG BEACH, FL 33060 d/,

L4

ARTICLE 11 - Registered Agant, Registorod Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve a3 its own Reglsared Agent. You must designate an individual ar
another business entity with an active Florida reglstradon.)

The name and the Florids stiest address of the regisi=red agent are:

RAFAEL AMAYA
Name

930 SW 8TTHAVE
Florida street addrss (PO, Box NQT aceeptable)

PEMBROOK PINES EL 33025
City State Zip

Having been named ar regisiered agent and to accspt service of process for the above stated ltmitad liabillly comparny aﬂhc
place dexignated in thls cantlfivate, ] hereby acceps the oppointment as registered agent and cgree to act In this copacity, 1
Surthar agree lo comply with the provisions of all Hatutes reloting to the proper and complels performanoe of ry dutias, and |
am fantliarwith and acept the obligallons of my position ax rugigered agent s providsd for in Chapter 605, F. 5., q/

Regletered Ageat's Slgnature (REQUIRED)

(CONTINUED)

S| ¥¥H 2202
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ARTICLE I'V-
Thoe name and address of cech person authorized to mansge end cantro! the Limited Lisbility Company:

Jile
"AMBR" = Aythorizred Member
"MGR" '» Manager

AMBR

{Usc attachmenl i€ necansary)

ARTICLE Y1 Effectivo datz, if ather than the dats of Sling: 3// / /‘;Z- . {OPTIONAL)
(If 3n effective date Is Usted, the date most be specific and cannot b mors than Gye bushess doys prior to or 90 doys aftar

the date of fillng.)
Note: ITthe date inserted in this bloock docr not meet tha npp!lcnbl: smrutory flling requirements, this date will oot be liated s
the document’s sffestive date on the Depariment of State’s racords.

ARTICLE VI: Othar provitions, if 2ny.

REQUIRED SIGNATURE:

suthorixed reprasantative of 2 membor,
This document Is ex i rdunce with saction 605.0203 (1) (b), Flotida Smrutes.
1 am aware that any filss infrmacion submined m a docurment to the Department of St

say
constiwtos 3 third degrea falony a8 provided for in 1.817. 155 F.S.

Typed a1 pﬂmca nama ei ll;gnea 5

5125.00 Filing Fea for Articlesof Orgnntzann and Dalgnanon of Roghitered Ageot

$ 30.00 CertiRed Capy (Optianal)
$ 5.00 Certificate of Status (Optional)
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