T

Division of Camporations
Electronic Filing Cover Sheet

o . Paga: 2f 4 20249472 G 13053284772
34’2|fi1'.46 M q Divlal

Florida Department of State

Note: Please print this page and use it as a cover sheet. Typc the fax audit number

(shown below) on the wp and bottom of all pages of the document.

{((H24000107790 3)))

LTI

H220001077903A8C!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

U“:‘u- —— e TETelTTITITIT

& T
" Division of Cerporations
- Fax Number : (85@)617-6381
AN
— From:
ey Account Name : EXPRESS CORPORATE FILING SERVICE INC.
o Account Number : 120000608146
Phone : (305)444-4982
. Fax Number : (305)328-4774
)

**Enter the email address for this business eatity te be used for future::

annual report mallings. Enter only one cmail address please.** atie
Email Address: %%‘5
>
FLORIDA LIMITED LIABILITY CO. o=
ANGELIKA BATRES DDS LLC o5
Ceruficate of Stutus _—|—“-—.(T_ *_:‘r—j'
Certificd Copy 1
Page Count _..,__,| 03
[Cstimated Charge [ s155.00 |

Electronic Filing Menu  Corporate Filing Menu

htipa:iafite.sunbiz.argfscriptalefilcovr.axo

| 2 ¥VH "0l
a3is

91 :01 KV

From: Yanet Avila



From: Yanat Avila

Pags: 30f4 2024-03-21 17:46:05 GMT 13053284774

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namne:
The rame of the Limited Liubility Compeny is:

ANGELIKA BATRES DDS LLC
(Must contain the words “Lintited Linbility Cempany, “L.L.C.," or “LLC.™)

ARTICLE 1! - Address:
The mailing addness end street eddress of the principal office of the Lizmted Liabilily Campany is:

Malling Address:

Principal Office Address:
22 SAL AMANCA AVE APT 701 22 SALAMANCA AVE APT 701
CORAL GABLES, FL 33134

CORAL GABLES, FL. 33134

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company canno: serve us its own Registered Agent. You must designete ar individual or

another business entity with an active Fiorida registration.)

The name and the Floride street address of the registered agentare:
ANGELIKA BATRES NAVARRO
Nume

22 SALAMANCA AVE APT 701
Florida street address (PO, Box NOT scceplable)

CORAL GABLES  FL
City Starc

33134
Zip

FHaving beer named as regiviared agent and o accep! service of process for the above stated limited Hability comparny at the
place designated in this certificate, [ hereby accept the appoiniment as reglstercd agent and agree to act in this capaclty. |
further agree to comply with the provisions of all stanues relening o the proper and complete performance af my dutizs, and !

am famillar with arud aecept the obligations of my position as registered agent as provided for in Chapier 605, FS..

b

Registeredd Agent’s Niguature (REQUIRED)
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ARTICLE IV.
The name and address of each persen authorized to manage and control the Limited Liability Company:

g

. Name and Address:
*AMBR" = Authnrized Member
"MGR" = Manager
AMER ANGELIKA BATRES NAVARRO
22 SAL AMANCA AVE APT 701
LORAl GARIES Fi{ 33134
(Use attachment if necessary)
ARTICLE V: Bffective dute, if other thun the dete of filing: . (OPTIONAL)

(If an effective date s Usted, the dute must be specific and cannot be wore than five business days prior to or 30 days after
the date of filing.)

Note: 1fthe date insested in this bluck toes not meet the appiicable siatutory Fling requirermcats, this date will not be tisted 23
the documen!’s eifective date on the Degartment of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

 Unplg

Signature of a member or an authorized representative of n member.
This docunent 13 executed in accorcance with section 6050203 (1) (b), Florida Statutes.

[ am aware thet any Glsc information submitied in ¢ document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.5.

ANGELIKA BATRES NAVARRO
Typed or printed name of signee

From; Yanet Avila



