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ARTICLES OF ORGANIZATION I'OR FLORIDA I IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

GDFL JV TLC Dental, LLC
(Must contain the words “Limited Liability Compuny, “L.L.C..”" or “LLC.”)

ARTICLE II - Address:
The mailing nddress and strest address of the principal office of the Limited Liability Compeny is:

Lrincipn] Oifice Address: Mzliing Address:
703 NW 82nd Ave, Ste 490 703 NW 62nd Ave, Ste 480
Miami, FL 33126 Miami, FL 33126

ARTICLE Il - Registered Agent, Registered Office, & Regisiered Agent’s Sipnature:
(The Limited Liability Company oannot aerve as its own Registered Agent. You must designats an individual or

another business enlity with an aclive Florida registeation.)

The name and the Floride street addrens of the regisiered agenl are:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd FI
Florida stree! address (.0, Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Having been ncmed as registared agent und to accepl service of procest for the above sialed limited liability compary ai #re
place designated in this certificate, I hereby accepl the appointment as registered agent and agree 10 act In this oapacity. 1
Jurther agree to comply with the provisions of all stutuies rekiting to the proper and coniplete performance of my duties, and [
am familiar with and accap! the obligations of my position as regletered agent as provided for In Chapter 605, F.8.
' Sadi Boyette, Asst. Secratary an

jad,(' gdW behalf of Capitol Corporate Services, Inc.

Registbed Agent’s Signature (REQUIRKD) P
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ARTICLE IV- i
‘I'he nanto and address of cach person authorized o manage nnd vontiol the Limited Liability Company: 1I
i

"AMBR" = Authortzed Member

"MGR"® = Manager
MGR Danny Kawas, 703 NW 62nd Ave., Ste 430,

Miami, FL 33126

{Uso attachment If necessary)

ARTICLE V: Effeclive dole, if other than U date of (iling: . (OPTIONAL)
{If an effccve dnte In Itated, the dnte must bo specific and cannot be more than five business days prior to or 90 days after

the date of fAllng.)
Note; 1fthe date inseriod in Lhis block docs nol meet the applicable statutory filing requirements, this date will not be listed as

the document's effectlve date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

EEOUIRED SIGNA T UREC AN b7
DAI»UAAT Lawas

Signature of # member or nn authorlzed representative of p member.
This document is exccuted in accordance with section 605.0203 (1) (b), Floride Statutes,
I am aware that any false informalion submitled in » decument to the Departnent of State
canstitutes a third degree felony as provided for in 5.817.155, .8,

. e
Danny Kawas L=
Typed or printed name of slgnee - “—_: ;,.. e
o i
Eillng Foea: - @ N
$125.00 Filing Fee for Articles of Grganlzation and Designation of Registered Agent - ! P
$ 30.06 Certifled Copy (Optlonal) iz B
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