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ARTICLES (F ORCANIZATION FOR FLORIDA LIMTTED LIABILTUY COMPANY

ARTICLE T - Name;

The narme of the Limeed Lizbilisy Company iz

SUPREME DENTAL CARE LLC
prann the wards “Limted Linbiliny Company, "LLL.C s “LLCT)

Thust co

ARTICLE Il - Addriss:
pddirese af me poncipal sffiee of the Limited Liaailin Compans s

The muohng sddrscs and sueel
Mailing Address:

4600 W COMMERCIAL DLVD N S0 W DARIAND PARK BLVD
oy SUITE 30 . -
TAMARAC, V1. 31310 SUNRISE, FL. 33114

al Office Addres::

ARTICLE NI - Reyistered Agent. Registered Office, & Revistered Apent’s Signature:
by CBNOT seve as s owr Registered Ageni. You must designate an individual ot

{The Lamied Liabitin Compa
anothor business oniiy with g

{

acity o Frorida registranon.)

.
v

-

The name and the Fionda saeds address nfthe regisiered agent arc; F
o

SERGIO JACAS o & -

Name Iroe

Iy !

. . i o A T
00U W OAKLAND PARK BLVD, SUITE 368 B m-—-.’

Florica street address {£.0. Box NQT sceepiahic) - '_‘_}‘ ==

-

. ~ - . ~uw —_—

SUNRISE rL ERRIAS Q- O

o . - e .

Zip S S)

Ciy Siaie

GGt g 10 BOCOPT 3ENICe 08 Proce s Jur the abe Siled dnted Hemidion compaeny bt the
feo FACT R Eracit e appetnimemi G5 registorcd aen ! did gperee 1 000 10 i conone 7

Heving been nomed oy regsiviend
provisinas gt ail siariees relating mote prepee cd conglone o e o ey el

pluce designated v s cortifice,
Frtirer s groe o comphe wath the
s ligations ofine position as seuriaeced arent as provided Foe e Chees 6113 F 8
IS . i h

uen femihar vuth and accopr e

~

ar's Signatud (REQUAR LD,
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ARTICLE IV-

The aarc and addsose 67 cach perion

l ill s
TAMBR"
"AGR

= Aulho
= Munagds

MOR

page 3

suthorized to manz ;e and control thy Limnsd Liatnliny Company

Namtand Address;

7o Wembo

SERG!IC JACAS
T000 W OARLAND PaRK BIY
SUNRISE. FL 33110

D SUITE 304

{Lise aitachmer if]

ARTICLE V. Effcetive daue,
{7 an effective date is listed.
the date uf (ihing.)
Nore: 1 the date

the document’s effectine Jaie

ARTICLE VI: Other provis

inscred | l] Hel

necessaryy

i other than the dowe o filing. AQPTIONALS
the date must be specific and cannot be more than five business days prior te or 9i) dave ulter

tlock docs nut meat the applicable statuony fifireg requuremients. e daie will ot be listod s

an e Depunmeni of Slate s records

RITENTHET, 3
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hstitutes 2 third d;grcL felony as provided for m a5 7§54 F 5,

Signature of a inember n{'ﬁ unmrlrut reprisentativenf n meinber.
érfJ wee with fection 603 0203715 iy, Fleorida ,ql'l".l':r-
o ducumeat o the Departmen:
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SERGIG JACAS,
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