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COVER LETTER

TO: New Filing Section
Division of Corporations

Mary Bose DS, PLLLC,
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all eorrespondence concerning this master 1o the following:

Ghada Skaff

Name of Person

Lieser Skaff Alexander, PLLC

Firm/Company

103 North Howard Ave

Address

Tampa, FL. 33606

City!State and Zap Code
marvshehatadds @ gmail.com

l-mail address: (1o be used for future annual report nodification)
For further information concerning this matter. please call:
Ghada Skaff 813 2801256

aiq )
Name of Person Area Code Daviime Telephone Number

Enclosed is o check tor the following smount:

W51 25.00 Filing Feo 813000 Filing Fee & 313500 Filing Fee & OIS 160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &
faddivonad copyis enclosed) Centfied Copy

{addinonal copy ix enclosedd

Mailing Address Street Address

New Filing Section New Filing section Division
Division of Corporations The Cenire of Tallahassec

O, Box 6327 2313 N Monroee Street. Suite R0
Tallahassee, F1, 32314 Tallohassee, FIL 32303
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From: Damelle Sonntag Far: 18132518715 Ta.

-

ARNCLES OF ORCGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLEL - Name:
The name of the Limited Liabitity Company is:

Marv Rose, BLD.S.. PLL.C,

(M st containy the words “Limited Linbilisy Company, <L

Tor LLUTY
ARTICLETE - Address:
The mailing address and sircet address ot the principal office ot the Limited Liskaliny Company is:

Principal Offce Address: Mailing Address:

P41 Pine Ave
Riverview, FIL 33578

13135 Kings Lake Drive
Suite #103
Gibsonen, FL 33534

ARTICLE L - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1

another business entity with an aciive Florida registration.)
The name and the Florida street address ot ithe registered agent are:

Marv Shehata

Nane

10411 Pine Avenue
Florida street address (1.0, Box XOT acceptable)

Iiverview Florida 33078

City State Zip

Having been mumed as registered agent and o aceept service of process for the abeve sared dimited tichiline companyai the
plice dosignaned e this cortificoic, Fierehy aecept e appeininenn ay regiseered agens and agree o aci in this capacine
Jurther agrecio comply with the provisions of all siwivies relaiing io the proper and complete perjormance of my duties. and
am familiar with and aceept the obligaions of my poition iy regtstered agent ax provided for i Cheapter 603, 1.5,

}“r"usz“%ﬂ&@/

Registered Agent's Signature (REQUIRED)

(CONTINUED)

HZ39001 2194903
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ARTICLE IV-
The nanw and address of cach person suthorized w manage and control the Limited Liability Company:

Titles Nome sod Address:
"AMBRY = Authonized Memnber
"MOR” = Manager
AMBR 10411 Piage Avenue
Riverview, FI1L 33578

(Use attachment if necessary)
A(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(H an effective date is listed. the dite must be specific and cannot be mare than five husiness days prior to or 90 days after

the date of filing.)
Note: If the date inserted 1 this bluck does not meet the applicable statutory $iking requirenients, this date will not be listed as

the doeumient’s effective date v the Departiment of State’s records,

ARTICLE V1 Onher provisions, il any,
THE PURPOSE FORWHICH THE PLLC IS ORCANIZED SHALL BE TO ENGACGE IN AND CARRY ON ALL

BRANCHES OF THE PRACTICE OF ORTHODONTICS WITHIN THE STATE OF FLORIDA, ANLD TO 10
THOSE THINGS THAT ARE NECESSARY OR PROPER IN CONNECTION WITH THAT PRACTICE.

REOQUIRED STGNATURE: i~
I r ," I": {,h_,l;/
!-}L# ;}:i'f -

Signature of o member or an authorized representative afa member,
This documeni 1s exceuted moaccordance with section 685 0203 (1) by, Florida Statules,
I am aware that any Fudse information submitied i a document to the Department of Stawe
constitutes a third degree felony as provided for in s 817185 F .8

pMary Roase Shehata

Typod or printed name of signec

v Fepes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
$ 30,00 Cerdified Copy (Optional)
S 500 Certificate of Status (Optional)

H2O001 219903



