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Incorporating Services, Ltd. i ncse r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW,INcserv,com
e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
850.656.7953

2415 No:rth Monroe Street, Suite 810
Tallahas;see, FL 32303

corphelp:@dos.myﬂorida.com
850-245:6051

REQUEST DATE 3/27/2024 PRIORITY _ Regular Approval OUR REF #_(Order ID#) 1241796
ORDER ENTITY__|_.
BEST DENTAL USA E’LLC
|
|
PLEASE_PEREOR&]’_HE‘F_OLLOWING‘SE_RVICES:_ L _ _
BEST DENTAL USA PLLC (FL)
Please file the attalsched articles and provide a certified copy and certificate of status.
NOTES: . _ .|} .. .. . .
$160.00 Authorized
| o op
i Tor
RETURNI_FORWA#DING_INSTRUCTIONS:_ e {F’ = T
ACCOUNT NUMBER: 120050000052 TP e
| S8 -
Please bill the above referenced account for this order. o .
g2 0T
If you have any qujstions please contact me at 656-7956, :,,,'E‘_': ] @
=2 e
AP

Sincerely,

Plpase bill us for your services and be sure to include cur reference number on the invoice and
caurier package if applicable. For UCC orders, please indude the thru date on the results.
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COVER LETTER

TO: ew Filing Scetion
Division of Corporations

Best Dental USA PLLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Aling.

Please return all comrespondence concerning this watter to the following:

Michee] Stringfellow

Name of Person

Garfunkel Wild, P.C.

Firm/Company

P11 Great Neck Road, 6ih Floor

Address

Great Neck, NY 11021-5406

City/State and Zip Code
mstringfellow@garfunkelwild.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Michael Stringfetlow 516 393-2578
at ) f sy
Name of Person Area Code Daytime Telephone Number =i =
~ o o
— e
. . . - =2
Enclosed is a check for the following amount: i’ PO
[35125.00 Filing Fec (J$130.00 Filing Fee & {15155.00 Filing Fer & B5160.00 Filing/ Fec,
Certificate of Swtus Certified Copy Certificate of Status & 2
{additional copy is enclosed) Centified Copy 773, -
(additional copy is-enclosedf:“.)
— e
[ 3%
plalling Address Strect Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Taliahassee
P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303
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ARTKCLES OF ORGANIZATION FOR FLORIDA EINTTED LIABILITY COMPANY

ARTICLE I - Neme:
The nanwe of the Limited Liabtlity Company is:

Best Dental USA PLLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE F - Address:
The mailing address and sirect address of the principal office ol the Limited Linbility Company is:

Principol Qff¢e Address: Mailing Address:

Emergency Dental of Clevetand Emergecny Dental of Omaha
6865 Ponrl Road 11229 W, Dodge Road
Middlchueg Heights, OH 44130 Omaha, NE 68154

ARTICLE 1} - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its pwn Registered Agent, You must designate an individual or

atiother business eotity with an active Florida registration.}

The name and the Florida strect address of the registered agent ase:

Garfunkel Wild, P.C.
Name

401 Fast Las Qlas Blvd,, Suitz 1423
Florida street address (F.O. Box NQT acceptable)

Fori Lauderdale Florida 33301
City State Zip

Having been nanied ax registered agent and to accept service of process for the above stated limited liability company at ehe
place designated in this eevtificare, [ kevely accept the appolninent o3 registered agent and agree to act in this copacity. |
Jurther agree to comply with the provisions of all statutes reluting o the proper and conplete perfornance of iy duties, and
am farifiar with and accept the chiigations of my pasition as registered agent os provided for in Chapter 603, F.5..

Signature (REQUIRED)
Susan L. St. John, Esq. —

(CONTINUED) i

0374
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ARTICLE 1V-

The name and address of cach person authorized to manage and contro] the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Emanueln Negrescu. DMD
6365 Peer Road

Middlebure Heights, OH 44130

(Use attachment if necessary)

ARTICLE V: Eftective dale, if other than the date of filing: N/A

. {OPTIONAL)

(I an cffective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [[the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢fTective date on the Depariment of Siate's records

ARTICLE VI: Other provisions, if any.

‘-

1201

The purpose for which this Professional Service Limited Liability Comoany is orpanized is tc;-enqaﬁe iflhe
practice of Dentistrv. under the Florida Professional Service Limited Liability Company Act. Flerida Statulcs Chamw
621,

REOQUIRED SIGNATURE:

N

.']{‘.Ci' ."

——  /s/Emanuela Negrescu v

'.E (i R

Signature of o member or an suthorized representative of o member. iﬁ
This document is executed in accordance with section 605.0203 (1) (b), Florida Slalulcs =
I am aware that any false information submitred in a ducurment to the Department of Siate  [3
constitutes a third degree felony as provided for in 8.817.155, F.S.

‘!

Emanuela Neprescu, DMD
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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