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COVER LETTER
TO: New Filing Section

Division of Corporations

NIC - Winter Park, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Justin T, Blair

Name of Person

Parsons Beble & Latimer

Firm/Company

2901 Ashton Bivd.. Suite 210

Address

Lehi, UT 84043

City/State and Zip Code
jbluir@parsonsbehle.com

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

For further information concerning this matter, please call:

Justin T, Blair 801 333-5894
at ( }
Name of Person Area Code

aytime Telephone Number

Enclosed is a cheek for the following amount:

DOS125.00 Filing Fee CIS130.00 Filing Fee &

mWS)SE.00 Filing Fee & T3$160.00 Filing Fev.
Certiticate of Status Certified Copy Certiticate of Status &
(udditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallabassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
CORRECTED
Please Allow For

October 9, 2022
Same File Date

CT CORP

SUBJECT: NIC - WINTER PARK, PLLC
Ref. Number: W22000127604

We have received your document for NIC - WINTER PARK, PLLC. However, the

document has not been filed and is being returned for the following:

The specific purpose of the entity must be set forth in the document. —frog?ess'l br\M
If you have any further questions concerning your document, please call (850)

245-6052.
Letter Number: 822A00022532

Summer Chatham

Regulatory Specialist Il
Eramples 10 O\U\OL(’_

New Filing Section
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
10/16/2022

Acc#120160000072

oo S

Name: NIC - Winter Park, PLLC
Document #:
Order #: 14573970

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujmnin

Country of Destination:

Number of Certs:

Filing:

Certified
Plain: D
coes: [ ]

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

———

Amount: $

155.00
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ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane;
The name of the Limited Liability Company is:

NIC - Winter Park, PLLC
{Must contain the words “Limited Liability Company, ~L.L.C.."or “L1LC.")

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

Principal Office Address: Mailing Address:

Y54 S, Orlando Ave., Suite 201 9354 5. Orlando Ave.. Suite 201
Winter Park, FL. 32789 Winter Park. FI, 32789

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as i1s own Registered Agent. You must designate an individual or ~o
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Sulaiman Alshaar

Name

054 S. Orlando Ave., Suite 201
Florida street address (P.0. Box NQT acceptable)

Winter Park FL. 32789
City State Zip

Having been named as registered agent und ta accept service of process for the above stawed limited Hability company at the
place dexignated in this certificate, § hereby accept the appoimment as registered agent and agree 1o act in this capacing
Surther agree (o comphewihy the provisions of alf stanaes veleting 1 the proper and compleie pertormeance of my duties, and |
am fumitiar with aind accepn the obfigations of my: position as registered agent ax provided Jov in Chapier 603175

Registered Agent’s Signature (REQUIRED)

(CONTINTIED)



DocuSign Envelope 10: ED9BF547.0D3AF.-4CB6-8F80-909007050682

ARTICLE 1V-
he name and address of each person authorized 1o manage und control the Limited Liability Company:

.I-. I" N'“ﬂ]ﬁ ,“”I 3[“1“:.

"AMBR" = Authorized Member
"MGRK"” = Munager
MGR Sulaiman Alshaar
954 S. Orlando Ave., Suite 201
Winter Pack. F1. 32784

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(IT an effective date is listed, the date must be specific und cannot be more than five business days prier to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of Stake’s records.

ARTICLE V1: (iher provisions, if any.
The purpose of the limited liability is the practice of dentistry.

REQUIRED SIGNATURE:
'S‘i“g.nalure of a member or an authorized representative of a member.

- 7w R
This document is executed in accordance with section 605.0203 {1 (b). Florida Statules.
I am aware that any false information submitted in a document to the Departiment of State

constitutes a third degree felony as provided for ins.817.155, F.8.

Or. Sulaiman Alshaar
Tvped or printed name of signee

o Fees-

12510 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)

512
S
5 5.00 Certificate of Status (Optional)



