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RTICLES OF ORGANIZATI
FOR
FLORIDA LIMITED LIABILITY COMPANY

It'}f Company is: (Must enci with thewords “Limited Liabitiey Company.

The name of the Limited Liabil
"LLC. ar "LLCT)

ADVANCED DENTAL LLC

The mailing address and street address of th

Company is:

¢ principal office of the Limited Liahility

3595 Sheridan ST #200

Hollywood |FL 33021

»

red Agent, Registered Office:
a street-address of the registered agent are: (& Limited Liability
gistered Agent, You must designate an individual or another business enitity

The name and the Florid

Coinpany cannot serve as its own Re

with an uctfve Floridu régistration.)
CARLOS M BAEZ 16782 SW 88TH STREET # 434

MIAMI, FLORIDA 33196

R

to manage and control the Lirn'gf'g;d

The name and title of cach person authorized

Liability Company:
Marcelo Hector Olsak MANAGER

‘<

5\
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SBL/ 1842023

is:47 385270148

Signature of a member or an authorized representative of g member,

a Statutes, the execution of this document
erjury that the facts state] herein are true.
in a document to the Department of State
ided for in s.817.155. F.8.

[n accordance with section 605.0203 (1) (b), Flurid
constitutes an atfirmation under the penalties of p
information submitted

I'am aware that any false
constitutes a third degree felony as prov

MARCELO HECTOR OLSAK
Typed or printed name of signee

ed agent and to accept service of process for the above stated
ificate, 1 hercby accept the

Having been named as register
limited liability company at the place designated in this cert
appomtment as registered agent and agrec to act in this capacity. I further agree to comply with
the provisions of all stututes relating {o the proper and complete performance of my duties, and
¥ position as registered agent as provided for

I'am familiar with and accept the ubligations of m
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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