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To: Mr. Burch

Company: Florida Department of State, Divisions of
Corporations
Phone:
Fax: (850) 617-6381

From: LISAKENNERLY, PARALEGAL

Company: JOHNSON, POPE, BOKOR, RUPPEL &
BURNS, LLP

Date: JANUARY 13, 2022
Pages including this Ll-
cover page:

Dear Mr. Burch,

[ was directed to refax the attached iejection letter (REF: W23000004136) and Articles of
Organization for filing, as the filing was mistakenly rejected. The registered agent 15 an individual
using his credendals as a “Doctor of Dental Surgery (I2.D.8.) and aot a business entity. I also
noticed that the name of the company on the rejection letter was incorrectly siated as: HENRIQUE
FL. SILVA, DDS, PLLC and it should be HENRIQUE F. SILVA, DDS, PLLC,

Thank you,

Lisa Kennerly, Paralegal

The tnfornsucn contained in i GRNAMIsOR Ay e abomeyfchent prnvilegee and therefore confidential. Thiy tnformacion is inteaded only for the use of Ui individua!
or eotily ouned tbove, Y the rzwdsr of thin message is not the in'saded retipicat su are hereby notified that any Cissemunasen. drinbuton o Sopy oF thu
communicatian i virictly protihited. 1f you receive this ransmassion in emor o if you a0€ ot the individual oo entity named chove, he receipt of this Tarinviaon is aat
intended to and dczk net wiis g 1ay prmvilege, cfomeviclient or otherwise. If you heve recgived dun communizacon in srer piease notify us ay telepbons. collez: and
return the ongingd mesage o us 11 the above addzss via U.S. Postal Service, Yoy will be reimbueaed for any postaze of anv other expenze 2ss0ciarcd with the retuss of
this document. Thank you
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January 13, 2023

FLORIDA DEPARTMENT OF STATE
iongf.C 1ons
JOBNSON, POPE, BOKOR, RUPPLE & BURNE.CRgsorporsions

I

SUBJECT: HENRIQUE FL. SILVA, DDS, PLLC
REF: WZ2300000413¢

We received your electronically transmitted document. Howaevar, the
document hae not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheex.

Florida law requires any business entity serving in the capacity of a
registered agent to have an actlve ragistration or filing on our records.

Please raturn yecur document, along with a copy of thie latter, within 60
days or your filing will be considered abandoned.

I1f£ you have any questions ceoncerning the filing of your document, please
call (850} 245-6052.

Senasie R Rersey FAX RBud. #: E23000015150
OP8 Clerk Letter Number: 023A00001015

P.O BOX 6327 — Tailahassee, Flonda 32314



ARTICLES OF ORGANIZATION
OF
HENRIQUE F. SILVA, DDS, PLLC
The undersigned executes these Articles of Organization of HENRIQUE F. 5ILVA, DDS. PLLC
to form a professional limited lability company pursuant to the Florida Revised Limited Liability Company
Act,
ARTICLE 1. NAME

The nare of the professional fimited liability company is HENRIQUE F. SILVA, DDS, PLLC.

ARTICLE I, ADDRESS

The street address of the principal office and the mailing address of the professional limited libitity
company is 3715 SW 6" PL., Gainesvilie, Florida 32607,

ARTICLE IIi. REGISTERED AGENT AND OFFICE

The strect address of the initial registered agent of the professional limited liability company is
3715 SW 6" PL., Gainesville, Fiorida 32607, and the name of the initial registered agent at that address is
Henrique F. Silva, D.D.S.

Having been named to accept service of process for the above-stated limited liability company at
the place designated in this certificate, I hereby accept the appointmeni as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper and
complere performance of my duties, and [ am familiar with and aceept the obligations of my position &s
registered agent.

grelque F &M ai o Ll 2022 1842 £5T)

HENRIQUE F. SILVA, D.D.S.

ARTICLE IV, PURPOSE

The purpose of this professionz! limited liability company is (o engage in the practice of dentisiry
and ‘o do any and ail things necessary, convenient or incidental o that purpose.

ARTICLE V., MANAGEMENT OF COMPANY

The professional limited Kability company is a manager-managed limited liability company, The
professional limited liability company has one (1} initial manager, and this initial manager is Hennque F.
Silva, D.D.S., at 3715 SW 6th PL., Gainesville, Florida 32607.

EXECUTED: January 11 2023

Findave FSWa(an 1], 1023 18 L5 EST|

HENRIQUE F. SILVA, D.D.S., Member




