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Article I
The name of the Limited Liability Company 1s:
RIVERA DENTAL LI.C
Article I1

The street address of the principal office of the Limited Liability Company 1s:

3000 NW 130TH TERRACE
509
SUNRISE, FL. US 33323

The mailing address of the Limited Liability Company 1s:

3000 NW 130TH TERRACE
509
SUNRISE, FL. US 33323

Article ITI
Other provisions, 1f any:
ANY LAWFUL PURPOSE

Article IV

The name and Florida street address of the registered agent is:

LIZZA T RIVERA

3000 NW 130TH TERRACE
509

SUNRISE, FL.. 33323

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: LIZZA I RIVERA



Article V L24000218220
The name and address of person(s) authorized to manage LLC: E\IFI)_rIIEIDZ g; %%5‘4“"
Title: MGR ec. Of State
LIZZA T RIVERA DR shchatham

3000 NW 130TH TERRACE, NO. 509
SUNRISE, FL. 33323 US

Article VI
The effective date for this Limited Liability Company shall be:

04/25/2024

Signature of member or an authorized representative
Electronic Signature: LIZZA I RIVERA

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



Document Number: W24000067979
Entity Name: RIVERA DENTAL LLC - .
Tracking Number: 900428589459 ) S _
Pin Number: 9459 N

I, Lizza | Rivera, as former President and sole shareholder of Rivera Dental PA (Document
#P16000033733), voluntarily dissolved this entity on April 25, 2024. Upon processing this dissolution by
the Florida Department of State, | filed Articles of Organization for a Limited Liability Company in the
name of Rivera Dental LLC on April 25, 2024.

| have been informed by the Florida Department of State that a notarized affidavit needs to be
submitted indicating that | have no intention of revoking the dissolution of Rivera Dental PA. | hereby
confirm that |, Lizza | Rivera, have no intention of revoking the dissolution of Rivera Dental PA.

Therefore, | respectfully request that the Articles of Organization for Rivera Dental LLC be processed in
accordance with the application that was filed on April 25, 2024.

Thank you.

é&fc 'L‘--,_ﬂ ;0{ CCI D

Lizza I Rivera

STATE OF FLORIDA
COUNTY CF BROWARD

~ /Lt‘(
The foregoing instrument was acknowledged before me by means of physical presence, this J_ day of
May 2024, by Lizza | Rivera, former President and sole shareholder of Rivera Dental PA formed on April
13, 2016 in the state of Florida on behalf of the company. Lizza | Rivera is personally known to me and
has produced her driver’s license as identification.
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eborah Hammer, Notary Public

DEBORAH HAMMER
, MY COMMISSION # GG 969437

EXPIRES: June 13, 2024




