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ARTICT ESOF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

From: M. BURR KEIM GO Fax: 12159779386

ARTICLE ] - Name:
The name of the Lundted Liability Company is:

BY Leesburg PLLC

0872212024 12:26 PM

(Must contain the words “Limited Liability Company. “L.L.C." or "LLC.™)

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12425 Seabrook Dr., 124235 Scabrook Dr.

Tampa. FL 33626 Tampa, FL 33626

ARTICLE 1 - Registered Agent, Registered Office, & Registered Ageat’s Signature:

{The Limited Liability Company cannot serve as 115 own Repistered Agent. You must designate an individual or

another bhusiness entity with an active Florida registration.)
The nanw and the Florida street address of the registered agent are:

Andrew Vallo

Name

12425 Seabrook Dr,
Florida street address (P.O. Box NQT acceplabie)

FL 33626
Ciy State Zip

Tampa

Leving been named as registered agent and 10 accept service of process for ihe above stared lmited labilin: company al the
place designaved in this certificate, I hereby accept the appointmient as registercd agent and agree fo uct in this capacin. !
Surther agree to comphwith the provisions of all statutes retating w the proger and complete performance of my duties, and [

am_fomifiar with and accept the obligations of my position as registered ageni us provided for in Chaprer 603, F.5..

Andrew M. Vallo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(((H24000281909 3))



Fram: M.'BUKR KEIM CO Fax: 12159779186 To:

To: Faw. {B50) 617-61B8L Page: 3ol 2 QBI22/12024 12:26 PM

(((H24000281909 3))}
ARTICLE 1V-
The namie and address of cach person authorized to manage and control the Limited Liability Company:

. Name and A ddress:
"AMBR" = Authorized Member

"MGR" » Manager

ANMBR Sausha Toghranegar
17412 Hialeah Dr.
Qdessa. FL 33556
ANBR

Andrew Vallo
12425 Seabraok Dr.
Tampa. FI 33620

{Use anlachinent if necessarv}

ARTICLE Y Effecitve date, if other than the date of fiting: AOPTIONAL}
(I an effective date iy listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: Ifihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effeciive date on the Department of State's recards.

ARTICLE ¥I: Other provisions, if any.
THIS LIMITED LIABILITY COMPANY 1S ORGANIZED FOR THE PURPOSE OF DENTISTRY.

REOUIRLED SIGNATURE:
HAnddrewr M. Valle

Signature of a member or an autherized representative of o member,
This document is executed in accordance with section 60:5.0203 (1) {t). Florida Statutes.

I'am aware that any false information subinitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135.F.§

Andrew Vally

Typed or printed name of signee

Filing Fees: r.
STZ5.0Mt Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ B0 Certificate of Siatus (Optinnal)
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