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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED FIABILITY COMPANY
ARTICLE] - Name;
The name of <he Linitcd Liability Company is:

CROWN DENTISTRY. LLC
ARTICLE II - Address:

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™M

Principal Offjce Address:

3408 W B4¢h Street Suite 217

The mailing address and sueet address of the principal office of the Limited Liability Compary is;
Hialeah, Fi. 33018

ivMlailing Address:

Hialeah, Fl. 33018
another business entity with an active Floride registraticn )

3408 W Bdth Street Suite 217
ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

‘The name and the Florida strect address of the registered agent are:

MANUEL GONZALEZ
Name

16401 NW 83rd COURT

Florida street address (7.0, Box NQT accepiable)
MIAMI LAKES

FLORIDA
City

1301¢
Siate

Zip
{faving been named as regisicred agent and 1o accept service of process for the above siated limited liability company at the
place designated in thix ceriificate, I hereby accept the appointment as regisiered agen! und agree (o act in this capacity. |
am familiar with and accept the obligations of my pogition as vegis

Jurtker agree 1o comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |
Fd

ed agent as p:yv‘d Jfor tn Chapier 605, F.5..

chis!credWs Wurc@]RED)
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ARTICLE IV-
The name anc address of each person authorized 10 inanage ead controf the Litited Liability Company:
:I:“IP. E'i II“: 'IEII.! 5 ddt ,sq-
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MANUEL GONZALEZ
19401 NW Rird COURT
MIAM! LAKES. FLORIDA 33015
_AMBR LILIAN GONZALEZ
16401 N'W 83rd COURT
MIAMIEAKES. FLQRIDA 33016
AMBR ANITA DE LAS NUECES
6020 HIGHLANDS GROVE BLVD. e
LAKXELAND FLORIDA 33812
{Use attachment if necessany)
ARTICLE V: Effective date, if other than the date ¢f fiting: . (OPTIONAL)

(Il an effectve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.) :

wpte: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
Pp Yy g req

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

ARTICLE Y1: Other provisions, if any,

BEQUIRED SIGNATURE; /

Signaturc of A member or abaut rlzcmrestnutlv: f a member.
This document is executed in accord with sgglitn 605, {1) (b), Floride Stiatures.
['am aware that eny false information submilied in & document to the Depertment of State
constitutes a third degree felony as provided for ins.817.155, F.8.

MANUEL GONZALEZ

Tvped or printed rame of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L0
$ 30.00 Certified Cupy (Optional) e
$ 5.00 Centificate of Status (Optional) L -



