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COVER LETTER

TO: New Filing Section
Divisien of Corporations

COMPLETE DENTAL SOLUTIONS OF FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

TOMAS A GONZALEZ. JR., ESQ.

Name of PPerson

TOMAS GONZALEZ LAW_P.A.

Firn/Company

PO BOX 934878

Address

MARGATE, FLORIDA 33093-4878

City/State and Zip Code
sunbiz@tomasgonzalezlaw.com

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

For further information concerning this mateer, please call: €y w2
- 0 ~3
R
TOMAS GONZALEZ 833 288-7878 o M
at( ) - (o8
Name of Person Arcs Code Paytime Telephone Number s
o
[ ) -2
Enclosed is a cheek for the foilowing amount: PRI
U
WS125.00 Filing Fee  (O$130.00 Filing Fee & 813500 Filing Fee & 0S160.00 Eiling Fee,.,
Certificate of Stutus Certified Copy Certificate of Status &2
{additional copy is enclosed) Certitied Copy

{additional copy 1s enclosed)

Mailing Address Strecet Address

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

.0, Box 6327 2415 N. Manroe Strect, Suite §1(

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company 1s

COMPLETE DENTAL SOLUTIONS QF FLORIDA LLC

(Must contain the words “Limited Liability Campany

. L.L.C.”
ARTICLE 11 - Address:

or "LLC.™)
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:
13768 SW S8TH ST
MIAMI FL 33184

Mailing Address:

PO BOX 440308

MIAMI FL 33144

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature

s Signs :
{The Limited Liability 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 Florida street address of the registered agent are

TOMAS GONZALEZ LAW, P.A

MNanwe

3730 COCONUT CREEK PKWY STE 120
Florida street address (P.O. Box NOT acceplable}
COCONUT CREEK

L 33066
City State

Zip

fHaving heen named as registered agent und to accept service of process for the ahove stated bmited labiline company ai thg
pluce designated in this certificate, Fhereby aceept the appoinimepd as ugnrercdagcn!cmz! wgree (o act in this :a;;a: iy L
Juriher agree to comply with the provisions of all sraiutes relatin

per and complete performunce of m\r(_llurms ahd- -
Aens ay provided for in Chapier 603, F-8=;
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N
(._.") ~ - -
Registered nature (REQUIRED) AV
{.-:1' v il
(CONTINUED) — T



ARTICLE 1V-

The name and address of each person authorized to manage and contrel the Limited Liability Company;

Litle:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR. P
(Use attachment i1 necessary)
ARTICLE V: Effective date, if other than the d

EDDY REYNOSO

PQ BOX 440308

MIAMI FL_33144-0308

ate of filing: . (OPTIONAL)

{IT an effective date is listed. the date must be specific and ¢annof be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions, if any.

X =

BEQUIRED SIGNATURE:

Signature off:
This document is

[ am aware that any falsd information submitted in a document to the Departmentbemu
constitutes a third dégree Telony as provided for ins 817.155 F .S

TOMAS GON

m¢ T or an anthorized reprc\cnt.lmc of a member, 273
cutkdiin accordance with section 603.0203 (1) (b), Florida Slaluru

r"',-
m
LALEZ

Typed or printed name of signee

t‘ I I I Iy t!.!;ﬁ -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Opti

onal)
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