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COVERLETTER

TO: New Filing Section
Division of Corporations

J Mitcheil Dental, D.M.D, P.L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return ail correspondence concerning this matter to the following;

Ghada Skaff

Name of Person

Lieser Skaff Alexander, PLLC

Firm/Company
403 North Howard Ave
Address
Tampa, FL 33606
City/State and Zip Code

jmitchelldental@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

(Ghada Skaff Bi3 280-1256
atf{ )

Name of Person Arer Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee (J$130.00 Filing Fee & (J$155.00 Filing Fee & C$160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monrae Strees, Suite 810
Tallahassee, FL, 32314 Tallahassee, FL 32303

FI230001 238333
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ARTICLES OF OHCANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE [ - Name:
Tha name of the Limited Liability Company is:

J Mitchell Denta). DM.D. PLL.C
(Must contain the words “Limited Lisbility Company, “L.L.C." or “LLC.")

ARTICLE il - Addresy;
The mailing address and strect address of th principal office of the Limited Liability Company is:

Principal {xTive Address: Mailing Address:
302 N. Howerd Ave 6707 Drifting Sands Road
Tarapa, FL 33606 Temple Termace, M. 33617

ARTICLE I} - Registered Agent, Registered Office, & Reglatered Agent's Signatare:
(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individual or

another business cotity with an active Florida repistration.)

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

Justin Mitchel

Name

6707 Lrifting Sunds Road
Flarida street address (P.O. Box NOT scceptable)

Temple Termace FL 33617
City State Zip

Having been numed as registered ugent and io accept service of process for the above stated limited liabitity company at ihe
place designated in this certificale, I hereby accepi the appuiniment ax registered agent and agree io act in this capacity. |
further agree 1o comply with the provisions of all statutes relating lo the proper and complete performance of my dhities, und f
am familiar with and accep: the oblizations of my position as registered ugent as provided for in Chapter 603, F.8.

’/-" ——
/I,;Z'—’ﬂ-r:gis!rrcd Agent's Slgnanure (REQUIRED)
e
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{CONTINUED)
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From: Danietle Sonntag Fax: 18132510715 To: Fav: [BSG) 617.6381

ARTICLE Iv-
The name and eddress of each person authorized to mansge and controt the Limited Liability Company:
Titles Mg yud Address:
"AMBR" = Authorizzed Member
"MGR" = Manager
AMBR Jusiin Miteliell . )

6707 Dhrifiing Sands Rowd
ILmﬂll Terruee, Bl 13017

{Use attachinent if necessary)

SRRAZ

ARTICLE ¥Y; Effective date, if other than the date of filing: (OPT!ONA_L}

(If an effective date ks lisfed, the date must be specific and cannot be more than five business drys prior.to or 90days aﬂer

the date of filing.) u-

¥ £202

2300012385

Mote: T the daic inserted in this block does not meet the applicable stnusory filing requirements, this dsle will nod;e ilclcd as”

the document's effective date on the Department of State's records. - -

ARTICLE ¥1: Other provisions, if any. ,"“'_-_ XK
THE PURPOSE FOR WHHTLTHE PLLC 5 ORGANIZED SHALL BE TG ENGAGE TN ANLIC I\REY ON ).

HJ\;\\’F:II S OF THE PRACTICE OF ORTHODONTIOS WITHIN TR STATE GF FLORIDA, ANBITD DO,

THOSE THINGS THAT ARE NUECESSARY OR PROPER IN CONNECTION WITH THAT PRACIOCE, O

BEQUIBER STGNATURE:
m’\uuru ofn member or an authortzed reprzsenmtwc of a member.
i docurnent is executed in accordance with section 605.0203 (1) (b), Floride Statutes.
[ am eware that any false information submitted in 3 docunient to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Jusin Michell

‘T'vped or pruned name of signee

VHY TV

Filing Fees:
$125.00 Filing Fee for Articles of Organkeation and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)

$  5.00 Certificate of Status {Optlenal)
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