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ARTICLES OF CRGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of (he Limited Liability Company is:

GD FL Caove, PLLC
(Must contain the words “Limited Liability Campany, “I..L.C.,” or “LL.C.™)

ARTICLE II - Address;
The moiling address and street address of the principal oftice of the Limited Liability Company is:

Principal Officc Address:

Mbuiling Address:

5803 NW 151st Street 5803 NW 151st Street
Suite 201 Suite 201
Miami Lakes, FI 33014 Miami Lakes, FI 33014

ARTICLE III - Repistered Agent, Registered Office, & Reglistered Agent's Signature:

{The Limited Liability Company cannot gerve as its own Registered Agent. You must designate an individualor =5
another business entity with an active Florida registration.) e =
vey = h=-1
. i
The name and the Florida street address of the registered agent are: = 2., = T
. , sl — T
Capitol Corporate Services, Inc. v - I
Name A o § g
[ SO
515 East Park Avenue 2nd F| RN
Florida sireet address (P.O. Box NOQ'T acceplable) :" r% wn

Tallahassee FL 32301
City State Zip

Having been named as registered ageni and fo accept service of process for the above siated limited fability company at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree (o act In this capaclty. I
Surther agree to comply with the provisions of all statutes relaling to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

Janine Bequette, Asst. Sec. on behalf of
Lo N, %K) ;ﬂ%%(‘,apltol Corporate Services, Inc.

Registered Ag@s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titlg:
" R" = Authorized Member
"MGR" = Manager

Ambr ANTONIO MOLINA, 5803 NW 151ST ST,
STE 201, MIAMI LAKES, FL 33014

Name and Address;

(Use attachment if necessary)

ARTICLE V: Lifective dale, if other than the dale of filing: . (OPTIONAL)

(If nn effective date Iy listed, the dote must be specific and cannot be more than five business days prior to or 90 days ofter
the date of filing.)

Noie; [[the dale 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 Department of State's records.

ARTICLE VI: Other provisions, if any.

Dental and orthodontic services provided by licensed dental professionals.

BEQUIRED SIGNATURE: rDocqud by:

Slgnnture o0 T WEMRErr an authorized representaltive of a member.

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
I am avvare thnt any false information submitted in u document lo the Deparlment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Antonio Molina

Typed or printed name of signee

Eiling Feeso
$125.00 Filing Fee for Articles of Organization and Deslgnntion of Registered Agent
S 30.00 Certifled Copy (Optional)

S 5.00 Certiflcate of Status (Optional)

H24000132421 3




