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From: hr. BURP KM Fax: +12159779336 To.

ARTICLES OF ORGANIZATION FORIT.ORIDA TINTIED LIABILTIY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabhility Company is:

Valio Largo PLLC
{ Must contain the words “Limited Liabitiiy Company. "L.L.C." or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address o the principal office of the Limbied Liabilite Company is:

Mailing Address:

Principal Office Address:

12425 Seabrook Dr.
Tampa, FIL 33626

12425 Seabrook Dr.
Tampa. FL 33626

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as tis own Registered Agent. You nwsi designaie an individual or

anather business enitiv with sn active Florida regastration.)
The name and the Florida sireet address of the regisiered agentare:

Andrew Vallo

Name

12423 Seabjook Dr,
Florida street address (.0, Box NOT aceepable)

Tampa Flogpida 33626

City Rnate Zip

Flaving been numed as regisiered agent and (6 accept service of process for the above stated limited liahiliy company al the
place designoted in this cortificare, [ hereby accept the appomitment o regrstered agent and agree to act i this capacite, 1
fierther wgree to comply with the provisions of ali statutes 1efating o the proper and complere performance of my duties, and [

am faniliar with and accept the obligations of my position as regisiered agont as provided for in Chapier 603, 1.5

e -
—

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-

The name and address of each person suthotized to nanage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
“MOGRT = Manager

AMBR

Nunie and Addpess:

Andrew Villo
12223 Seabrook .
Toampa, I'T. 13626

{Use attachment if necessary)

ARTICLE V: Efteetive date, iFother than the daie of tiling: OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more thag five busineas davs prior to or 9 days after
the date of filing.)

Note: 11 the date insested in this block does not meet the applicable stanitery {iling requirements. this date will not be bsted as
the document’s effective date on the Pepartment of Siate’s records,

ARTICLE VI: Other provisions, il any.

THE BIMETED LIABILITY COMPANY IS ORGANIZED FOR THE PURPOSE OF DENTISTRY.

RLEOUIRED STGNATURE:

Nignature of a member o an nuthorized representative of a member.
This ducument is xccuted inaecordance with section 605, 0203 11 1b), Florida Statates,
Lam aware that any ialse information submitied in a document to ithe Department of Staie
constittes a third degree felony as provided for n s 317,155 F.5.

Andrew Vallo

Twped or prinied name of signe
Filine Fses;
$125.00 Filing Fee for Articles of Orgunizntion and Destgnation of Registered Agent
S 30.08 Certified Copy (Optional)
$3.00 Certificate of Siatus (Qptional)
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