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Articles of Organization
For
Florida Limited Liability Company

Article 1

The vame of the Limited Lisbility Company is:
CATANHO DMD, LLC
Ariicie 1

The street address of the principal office of the Lumiled Lisbility Company is:

&R0 SW I TH O
PEMBOKE PINES, FL 33023

The uailing: address of Limited Liability Compaoy is:

&899 SW I TH T
PEMBOKE PINES, FL 33023

Article HE

{htwr provisions, i1 any:

ANY AND ALL LAWEFUL BUSINESS

Article 1V
Fhe name and Florida street address of the registered agent is
OREANA VICTORIA COLATOSTI CATANHO

6ROV IW O TH CT
PEMBORTE PINES, FL 33023
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Having been raroed as registered agent and 0 accept service of process for (hae above statod
Lmited lahility company o e place designated in this certificate. 1 hereby aceept the
¥ppuintrict as registered agent and agroe 10 act in this capacine. 1 tarthes agree to comply with
the pravizions of gl siatutes relating W the proper and complete perforivance of my daties, and I
arn familiar with and accept the sbligaions of 5y position as registered agent.

Regastered Agont Sigrature;

SR 0 e el
.....'.a-é._\:u‘nuu\w'.\-.u\“ .

Articke V

The nnme ared address of person{s) sutharized 1o manager 1L.LC:

Tithe: MGR

ORIANA VICTORIA COLATONTI CATANHO
6809 SW I TH CF

PEMBOKE PINES, 1, 33023

Title: AMBER

MARIA FHAOMENA CORBEEA CATANHO
o804 SW e TH 7

PEMBOKY PINES, FL 33022

The eftective date for this Liniled Liabilliv Comnany shali be:
June f1, 2023

Signature of mermbec or snanthorized representatve
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f am the member of authorized reproseniative submitting these Ariicles of Orpassization :mq'_
atfiom that the fucs saied beroin we wue. Lam sware that fise inlurmation subraiied in =
dovument o the Depariment of Stae constitntes a thord degree feluny as provided fur in N
s &IT L35 F.S T ooderstand the requirenient fo fle an annual report belwaen Jasuary 1% afid

Muy Hin the cdendar yewr following formaiton of ihe LLO wind every vour thereafter o o

stanlaim tactve” s,
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