Lo26006398543

NN

B 300388366533

(Address)

(CrylState/Zip/Phone #)

[Jrckur  []war [] taan
07T EE-~01007-~025 #2145, 00

(Business Entily Mame)

o

o '11;.!:)3

(Document Number) \)\ps
"b.- o N
Certiied Copies Certificates of Status __ _ 3\)\’ LU
PN
— i»
[_‘ Ed
| R
- . I -
Special instructions o Filing Officer i
:“_1-
s WOeelil
—_ * %_: S
— .;.—N‘;_;_!.
oYex
o =
T =
o !
e o
s )
M =
el 1)
QN
¥ =

Office Use Only

-3



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - 1-B0O0-342-8062 -« Fax (850)222.1222

GRAY FAMILY DENTAL, LLC

wure

=sted by SETH

07/06/22

Date Time

in Will Pick Up

s Poning - TRomarig G4 BTG

Artof Ine. File

LTD Partnesship File

Fareign Corp. File

L.C.File

Fictinous Name File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissalution / Withdrawal
Annual Repon / Reinstatement
Cen. Copy

Phoio Copy

Certficate of Good Stundine
Cenificate of Status
Cerificate of Fictitious Name
Carp Record Search

Otficer Search

Fictittous Search

Ficiilious Owner Search

Vehicle Search

Driving Recard "\\:J
UCCtlor3Fide___ ’r_fi_i‘
UCC 11 Search o
UCC 1! Retrieval =
Courier '



COVER LETTER

TO: New Filing Section
Division of Corporations

Gray Family Dental, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Name of Person

Steszewski Medina, PLA.

Firm/Company

15100 NW 67th Ave., Suite 200

Address

Miami Lakes, FL 33014

City/State and Zip Code
Jonathan@steszewskimedina.com

E-mail address: (1o be used for future annual report notification)

For further information cencerning this matter, please call:

al { )
Name of Person Arca Code Daytime Telephone Number

Lnclosced is a check for the following amount:

DS[ 25.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cerufied Copy Certificale of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Fifing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building N
Tallahassee, FL 32314 2661 Executive Center Circle o f?
Tallahassee, FL 32301 é-._: Rt
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ARTICL.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, *L.L.C..,” or “LLC.™)

Grav Famuly Dental. LI.C

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

4116 Eastridue Drive

ARTICLE I - Address:
Janesville, W 53546

Principel Office Address:

10339 WEST SAMPLE ROAD

CORAL SPRINGS. FI. 33065
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
Steszewski Medina, P.A.
Name

15100 NW 67th Ave., Suite 200
Florida street address {(P.O. Box NQT acceptable)
FL 33014
Zip

Miami Lakes
State

City
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes reluting to the proper und complete performance of my duttes, and [

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person authortzed to manage and control the Limited Liability Company:

llw- I . E‘Hm: 'nd add::ﬁ:-
" R™ = Authorized Member
"MGR" = Manager

MGR Charles Grav

4116 Eastridge Drive
Janesville, WI 53546

(Use attachment if necessary)
ARTICLE V: Effective dare, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and caunot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inscrted in this biock does not meet the applicable stawutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTECLE V1: Other provisions, if any,
This purpase for this entity is for a dental office.

BEQUIRED SIGNATURE: /

Signature o g an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the DDepariment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Jonathan Steszewski Esy,
Typed or printed name of signee

Eilige Fes. N
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent &
$ 30.00 Certified Copy (Optional} =
S 5.00 Certificate of Status (Optional) C"’
]



