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COVER LETTER

TO: New Filing Scction ~4
Division of Corporations A
™~
L.
supsrer: GDFL JV CSDC, LLC &
Naume of Limited Liability Company <2
.
The enclosed Artickes of Organization and fee(s) are submitted for filing. fa
i s
Please retum all correspondence concerning this matter to the following: -
Name of Person
Guardian Dentistry Practice Management
Firm/Company
5803 NW 1515t. Suite 201
Address
Miami Lakes, FL 33014
City/State and Zip Code
E-mail address: (1o be used for future anmuat report notihcation)
For further information concerning this matter. please call;
Chris Carlisle w972 | 467-6029
Namc of Person Area Code Davtime Telephone Number
Enclosed is o check for the toliowing ammount:
DSI 25.00 Filing Fee 130000 Filing ee & 5153500 Filing Fee & $16G00 Filing Fee.
Certificate ot Status Certified Copy Certiticate ol Status &
(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Street Address

Mailing Address
Amendiment Section

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of TaHahassee

Tallahassee, 'L 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303
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ARTICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: .
The name ol the Limited Liability Company is: N :.?
~— - Ty
[ LY
GDFL JV CSDC, LLC s
{Must contain the words “Limited Liability Company, ~T.1..C." or *LILCT) T : ‘-':r.
‘ "J =
-2

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

Principul Office Address:
5803 NW 151st Street, Suite 201 Same
Miami Lakes, FL 33014-2473

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individaal or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.
Name

515 East Park Avenue 2nd Fi
Florida street address (8.0, Box NOT uccepiable)

Tallahassee FL 32301
Zip

Chy State

Having been named as registered agent and 1o accep!t service af process for the above siated limited liability company at the
place designaied in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacitv. |
Jurther agree to camply with the provisions of alf statutes relating o the proper and complewe performance of my duiies, ard

am familiar with and aecept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.,
/5/ Krista Abair, Asst. Sec. on behalf of
Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the Limited Liabitity Compam

Tidle: Name and Address:
"AMBR" = Authorized Member Ih' :
"MGR" = Manager -
MGR NKP Guardian Manager, LLC C
5B03 NW 151st Street, Suite 201 —_
Miami Lakes, FL 33014-2473 o I
(2t .-
o -

A(OPTIONALY}

(Use attachment if necessary)

ARTICLE V: Ellective date, if ather than the date of Gling:
(If an effective date is listed, the date must be specific and cannnt be more than five business days prior 1o or 90 days after

the date of filing.)

Note: It the date inserted in this block docs not meet the applicable stattory tiling requirements, thiz date will not be listed as
the document’s effective date on the Department of Stae's records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE:
DocuSigned by:

D‘“" Al I_:nm,n(
A dRBERRE A N authorized represeatative of a member.

Signature
This document 15 executed in accordance with section 645.0203 (1) (b). lorida Statutes.
I am aware that any talse information submitted ina documeni o the Department of State

constitties a third degree felony as provided furin 817155 178,

Lanny Kawas
‘T'vped or printed name of signee

Filing Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)
5

S
s
s .00 Certificate of Status (Optional)



