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COVER LETTER

TO: New Filing Section
Division of Corporations

LD.E.A.L, Denta] Coaching and Consulting, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Amy Allen

Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

City/State and Zip Code
c.caves3@gmail.com

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

For further infarmation concerning this matter, please call:

| )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3812500 Filing Fee 0O%130.00 Filing Fee & [M$155.00 Filing Fee & O3$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed} Certitied Copy

{addtional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite §10

T cllmrbh e e~ [ 9™y Ol . kT mem A



Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Flomia 32372

(850) 656-4724
DATE 08/29/2022

R ALK IV

ENTITY NAME |.D.E.AL. Dental Coaching and Consulting, LLC

DOCUMENT NUMBER

VPLUASE FULE THE ATTACHED AND RETHRN ™

Al &y;
XXX XXX &»:‘«ﬁw’ 6)%;
Certifizate of Stata

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE EXTTTT™

Certified Capg of Arie & Awendments

Certified Copy of Arts & Amendments Complete File [tholadisg Arnead Roports)
Certyficate of States

Certificate of Statas Foffecting:

VAPOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTIRATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 ./ ° [ 4 /
United Corporate
Services, Inc.




AKTICESOF ORGANIZATION FOR FL ORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compamasg:

L.D.E.A.L Decntal Coaching and Consulting, 1.1.C
{Must contain the words *Limited Liability Company, *L.[.C.. o “"1L.LC™Y

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

Mailing Address:

3454 Wellfleet Lane
Naples, Florida 34114

Principal Office Address:

3454 Welilfleet Lane
Maples, Flordda 34114

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or -
another husiness entity with an active Florida registration.) Y
wt
. . '
The name and the Florida street address of the registered agent are: u
AW
Dr. Edmund Eaves t
Name o7
3454 Wellflcet Lane B .
—— t
Pl
SH

Florida street address (P.O. Box NQT acceptable)
FL 14114

Naples
Chy State Zip

Heving been numed as registeradd ugent and to accept service of process far the above stuted limited liakdiny company ol the
place designated in this certiffcate, Dhereby aceepi the appointment ay registered wgent and dqgree to ael in this capucity. {
Surther agree o comply with the provisions of ell statutes releiing to the proper and complete performearice of my dutles. und !
e famiticr wich and aeceps the oblications of v pusition ay segistered ageni as provided for in Chapter 605, .S,

‘-"7,;" } Ty fﬂd,m i {Lcu,k&/j
Registered Agent's Signature (REQUIREL)

(CONTINUED)



ARTICLE IV-
The name and address of each person awthorized 1o manage and contral the Vimited Liability Company:

.I.. I . :']uln aud ‘3 dﬂ[gs -

"AMBR" = Authorized Member

"MOGR" = Manager
MGR Dr. Edmund Eaves
3454 Welifleel Lanc
Nuples, Florida 34114
AMBR Kellv McLeland
11089 Ociave Dove, Aparyment 13072 .
Zionsviile, Indiana 46077 oy
i /}
r
AMBR Jessi Evans o
2134 Parrish Sireet Extension C,‘_.J)
Canundaivun, New York J4424
_n
AMBR Elizabeth Howe [}
&13 Continenual Drive -
Durkant, North Carvling 27712 _—
(Lse attachiment if necessary)
AOPTIONALY

ARTICLE V: Eftective date, it other than the date of filing:
(1 an effective date is listed, the date must be specific and cannot be more than five besiness days prior o or 90 days afier

the date of Tiling.)
Note: ke date inserted in this bocek does not meet the applicable statutory $iling requirements, this date will nat be listed as

the document’s efiective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BLOUIRED SIGNATURIE:
L g a. .
{‘)/ £ Prelboawad S
Sigaature of a member or an authorized representative of 4 member.
This docament is executed in accordance with section A05.0203 {11 (b), Florida Statuies.

Lam aware thal any false information submitted in a document to the Department of Staie

constitutes a third degree felony as provided for in s 817335 F.S.

Dr. Edmund Eaves
Typed or printed name of signee

alino Fepc:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

b
30,60 Certified Copy (Optionaly

5
S
$  5.00 Certificate of Status (Optional)



