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FLORIDA DEPARTMENT OF STATE
INVISION OF CORPORATIONS

Attached arc the forms and instructions o forr a Florida Limited Liability Company purscant to Chaprer 605, Florida Stanstes.
All information included in the Articles of Qrganization mest be in English and must be typewTitten or printed legibly. 11 this
requirement is not met, the document will be returned for correctionds). The Division of Corporations suggests using the sanmie
articles mercly as a guideline. Pursvant to s, 605.0201, Florida Statutes. additional information may bie contained in the Articles of
Organization,

The name of a fimiled liebility company must be distinguishabiz on the records of the Florida [Yepartment of State,

A preliminary scarch for name availability can be madc on the Internet through the Division's records at www.sunbiz.org,
Preliminary rame scarches and name reservations are no longer available from the Division of Corporations. You are
respaasible for any name infringement that inay result ‘rom your name selection.

NOTE: This form for filing Anticles of Organization is basic. Fach limite¢ lability company is a separate entity and as such has
specitic goals, needs, and requirements.  Additionally, the tax consequences arising from the struciuze of a limited Eability
company can be significant. The Diviston of Cerporations recommends that all documents be reviewed by your legal counsel.
The Division is a filing agency end as such does nut reader any legal, accounting., or lax advice. The prufessional advice uf your
legal counsel (o ascertain exact compliance with all statutory requirements is strongly recommended.

Pursuant to 5.605.0201, Flotida Statuies, the Articles of Organization mwst set forth the following;:
ARTICLET:

The narac of the limited liabitity company, which must cunwain the words “Limited Liability Company, “or the abbreviation
“LLC."or “LILCT

ARTICLE II:
The mailing address and the strect addiess af the principad oflice of the limited liahiliy company.

ARTICLEII;
The name and Florida street address of the limited liability company’s registered agent, The registered sgent must sign and state

that he/she is famjliar with and accepts the okligations o the position. P.O. Boxes are not acceprable.

ARTICLE IV: The name and address of cach person authorized to manage and contsl the Limited Linbility Company. Although
this information: s optional at this time, most ial institys] equire this informat 0_be r¢ Jth t rida
Department of State in order to open an sccount. The Department of Financial Services also requires this infermation to
issuz Workers' Compensation.

Usc “"AMBR™ for members who are awthorized 10 manage and comrol the commpany. Use “MGR™ for nanagers of manager-
managed LLCs.

ARTICLE V: If an effective date is listed, the date must be specific and cunnot be more thun five business davs prior to or
90 calendar days after the date
of Rling.

What s an effective date?
You may list ar effective date if you would like the limited liability company’s existence 1o become cffective on a date other than

the date it i filed by this office., The effective date can be up 0 § business days prior to the date of receipt of up to 90 days afler
the deie of receipt.

CR2EGAT (V37



Fram; NrMo:B5061768001 Qi/ 23,2024 0417 209 P.OOCAH

H 2L0I0 373003

The entity’s first sanuat report form will be due Jamury 1¥at the caiendar year following the year of formation. If a Limited
linbility company is created late in the calendar year and it doesn't eapect la commerice business uniil o or afer January 1% af the
upcoming year, il should add an effective dae of Januazy | for the coming year.

IT ihe effective date is in the next calendar year, it will delay the requirement to file an annua! repert until the followirg calendar
vear. Example: A Faniied liability company is formed December 1. 2007, 150 added an effective date of January 1, 2008, the firu
annual report would not be cue until January |, 2009, 1f a 2008 effective wus ot listed, the first snnuzl report would be dus
January 1, 2008.

Signature:
Articles of Organization must be eaccuted by an avthorized person, anc the execution of the documen constitutes an affirmation

utider the peraltics ol perjury that the facts stated therein are truc,

FILING FEES:

$ 115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (OPTIONAL)

$  5.00 Certificate of Status (OPTIONAL)

A leier of acknowledgment wii] be issucd free of charge upon regstration. Piesse submit one check made payable to che Florida
Department of State for the 1otal amount of'the filing fees and any optional centificate or copy.

A cover ietter comaining your name. address and daytime telephone number should be submitted wlong with the articles of
organization and the check. The mailing address and courier address are:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroc Street, Suite 810

Tallahassee, FL 32303

Any further inquiries concerning this matter should be directed 1o the New Filing Section by calling
(850) 245-6052.

All Florida Limited Liability Companies must file an Annual Repont yearly to maintain “active” starus. The first report is duc
tn the yeer followiny formation. The report must be filed electronically online between January 1Y and May 1%, The fee Tor the
annual report is $138.75. After May 1™ 2 $400 Iate fee is added to the annuai report filing tee. “Annual Report Reminder
Notices™ are sent 1o the ¢-maii address you provide us wher, you submit this document for filing. To file any time afler January
I¥, g0 10 our websits at www.sunbiz.org. There is no provision to waive the late fee. Be sure o file before May |
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COVER LETTER
TO: New Filing Sectinn
Division of Corpoarations
IDS DENTAL SOLUTIONS IL1.C
SURJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s} are submnitted for filing,
Pleasc return all correspondence concerning this matter 10 the following:
FERNANDO SABINA
Name of Person
ACOSTA ESTEVEZ PROFFESIONAL SERVICES
Yirm/Company
7500 NW I5TI ST, STE 111
Address
MIAMI, FL 33122
City/State and Zip Code
acostaestevezacc@gmail.com
E-mail address: (10 be used for futwie anaua! repart nolification)
For further information concerning this matter, please cal!:
FERNAND(O SABINA 305 592 - 5240
_ar{ ).
Name of Persen Area Code Daytime Telcphone Number
Enclosed is e check for the following amount:
WSi25.00 Filing Fee £3%130.00 Filing Fee & T1$155.00 Filing Fee & (C$160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Stans &
(additional copy ts enclosed)

Cerufied Capy

tadditional copy is enclosed)
Mailing Address

- —~
R =2
Street Address i 2
New Filing Section New Filing Section Division R <
Division of Corporations The Centre of Tallahassee AT e
P.O. Box 6327 2415 N. Monroe Street, Suite 810 ".V R
Taltahassce, Fi. 32314 Talishassee, FL 12303 . 2
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITFDE IARILITY COMPANY'

ARTICLE | - Name:
The name of the Limited Liability Company is:

DS DENTAL SOLUTIONS LLC
(Musi contain the words “Limiied Liability Company. “L.L.C." oz “LLC™)

ARTICLE 1l - Address:

The mailing address and street address o1 the principal office of the Limited Liability Company is:

Principal Gffice Address:

Mailing Address:
33SE 8THST

APT 612

HOCA RATON, FI. 33432

33 SE §THST
APT 612
BOCA RATON, FL 33432

ARTICLE 111 - Registered Agent, Registered Cffice. & Registered Agent's Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda strect address of the registered apent are:

DARISLEY ROSABAL GUEVARA
Name

J3ISESTH ST, APT 612
Florida sireet address (P.O. Box NOT acceptable)

UOCA RATON FL 33412
City State i

Zip
Having been numed as registered agent and to accept service of prrocess for the adgve stated limited Hehility company ai the
place designated in this certificate. [ hereby accepi the gppointment as register ed agent and ayree (o act ta this capacity. |

Jurthuer agree to comply with the provisions of alf statutes relating to the proper and complete performance of iny duties, and 1
am familiar with and accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5..
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ARTICLE IV-

The name and address of cach person authorized 1o monage and control the Limited Liability Company:
Litle:

“AMBR" = Authorized Member
"MGR" = Manager

AMBR

Nameand Address:

DARISLEY ROSABAL GUEVARA
31SEETHST. APT 612
BOCA RATON, FL 33432

{Lse ettachment if necessery)

ARTICLE V: Effective date, iroaher than the date of filing:

(OPTIONAL)
(1f an effectlve date is listed, the date must be specific and cannot he more than five business davs prior to or Y1) days afier
the date of filing.)

Note: If the dete inserted in this block dogs not mee: the applicable statutory filing requirements. this date will not be listed as
the docutneni's effective datle on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

oy -
. /.f 7 -
St ot
» N v - 1
Signature of » mrn&be/{ur an suthorized representative of 8 member.
This document is execuled'in sccordance with seetion 605.0203 (1) (b). Florida Statutes.
I am awarc that any ‘alse information submisted in a document o the Department of State
constitutes a third degree felony as provided for ins.§17.155, F.8,

DARISLEY RQSABAL GUEVARA
Typed or printed name of signee
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