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COVERLETTER
TO: New Filing Section
Division of Corporations
Adonias Pediatric Dentistry 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this matter 1o the following:

Dr. Paula Egharevba

Name of Person

Fimy/Company

1317 Edgesater Dr #3944

Address e
L R
—
_ b
Orlando, F1. 32804 =m
City/State and Zip Code O
DrPaula777@gmail.com R
E-mail address: (to be used for future annual report notificalion) _?:
5=
For further information concering this matter, please call: _f':
DrPaula?77@gmail.com 773 398-8818
at 3
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
S 5123.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & G S160.00 Viling Fee,
Certificate of Status Cenified Copy Cenrtificate of Status &
{additional copy 15 enclosed) Certified Copy

(additinnal copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Livision of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32314

Tallahassee. FL. 32303
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ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Lawrence Egharevba

13T/ Lagewiter Ur, duile #5944
Urlando. F1. 37804

AMER

Dr. Paula Egharevba

53T/ eagewaler L, dinte #3944
Orlande. FT, 32804

{Usc auachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing:

{1fan effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 days after
the date of filing.)

(OPTIONAL)

Note: |1 the date inseried in this block does nol meet the applicable statutory {iling requiremenis, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if anv.

REQUIRED SIGNATU

>,

\'iigmuurc of a member or an authorized representative of a member..

This document is executed in accordance with section 605.0203 (1) (b). Florimlulg

L um aware that any false information submitted in a document to the Departmefit gf Stato-
constitutes a third degree felony as provided for in s.817.155. F.5. ~

28—
S S |
Dr. Paula Egharevba ;5‘,’; )
Tvped or printed name of signee P — ! N
- ‘:" :I
_— =2
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent p o
$ 30.00 Certified Copy (Optional) T IR
S 5.00 Certificate of Status (OQptional) )



