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To:

Divislon of Corporations
Fax Number : (B5@)617-6381

) From:

Account Name : CAPITOL SERVICES, INC.
Account Number : IZ2@lceéeeealz
Phane : (B55)49B-550@
Fax Number : (809)432-3622

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only ane emalil address please.®*

Emall Address:

FLORIDA LIMITED LIABILITY CO.
GD FL TLC TAMARAC, PLLC
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H24000340165
COVER LETTER
TO: New Flling Section
Dirision of Corporntions
supsecer: GD FL TLC Tamarac, PLLC
Neme of Limited Liability Comperny
The enclosed Articles of Organlzation and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:
Name of Person
i Capitol Sarvices - Corporate Filings Team
3 Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code
E-matl address: (to be used for {Ulure annual report netification)
For further information concerning this motter, plenso call:
W« 855 , 4B8-5500
Name of Person Arca Code Daytiroe ‘I'clephone Nuinber
Eaclosed is a check [or the following amount:
DSI 25.00 Filing Fee DS] 30.00Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec,
Centificate of Stalus Certified Copy Certificate of Status &

(addltional copy Is enclosed) Certified Copy
{udditional copy 1a enclosed)

Malling Address Street Addresy

Amondment Section Amesndment Section

Division of Corparations Division of Corporations

P.O, Box 6327 The Centre of Tallahassze
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H24000340165
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Poooame ey ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nante:
The name of the Limited Liability Company is:

GD FL TLC Tamarac, PLLC

H24000340165

(Must contain the words “Limited Liebility Company, “L.L.C.," o “LLC.")

ARTICLE II - Address:
The mailing addrex and street address of the principal office of the Limited Liobility Company is:

Principa] Office Address: Malling Address:
703 NW B2nd Avenue, Ste 490 703 NW 62nd Avenus, Ste 480
Miami, FL. 33126 Miami, FL 33126

ARTICLE IIT - Registersd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You mus! designale an individual or
enother buziness entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent ars:

Capitol Corporate Services, inc.

Name

515 East Park Avenue 2nd Fi

Flotidn street address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited Habillty company at the
place designated in this cartificars, I hereby accep! the appoiniment as registered agem and agres (0 act in this capacity. 1
Sirther agres to comply with the provisions of all strtutes relating to the proper and complete performance of my dutles, and [

am fariliar with and accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Sadi Boystte, Asst. Secretary on

)(QCDLA Q)(}Mﬂ behalf of Capitol Corporate Services, Inc.

Rngls:uedggmn Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nagie and address of each person authorized lo manage and cantrol the Limited Liability Company:

e
an s Titley Nome nnd Addres;
o "AMBR" = Authorized Member
" "MGR" = Manager
AMBR Antonto Molina
703 NW 62nd Avenue, Ste 480

Mlami, FL 33126

(Uso attachment If necessary)

ARTICLE:Y: Effcctive date, if olher than the date of filing; . {OPTIONAL)
. (If nn efTective dafo Is Itsted, tho dato must be specific and cannot be more than five business dnys priar to or 90 days after

the dnte of filing.}
Nefe; Ifthe data inseri] in this block doca not meet the applicabie siatatory filing requirements, this date will not be listed a3
the document's offect|ve dais on the Departrient of Stute's records.

ARTICLE VI: Other provisions, if any.
Dental and Orthodontic Services provided by licensed professional dentists

and hygienists

BEQUIRED SIGNATURE:

/s/ Antonio Molina
Sigoature of n member or an nuthorized representative af » member.
This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. |
Tam aware that any false infonmation submilted in a docunent to the Department of Stato

conztitutes a third degres felony as provided for ins.817.155, F.S.
Antonio Malina ?
Typed or printed nams of signee g
e -
ey -« 312500 Fillog Feo for Articles of Organhation and Deslgnntion of Regiatered Agent \B
S 078 30.00 Certificd Copy (Optional)
) 5 S5.60 Certificate of Status (Uptianal) 2
ny
N
wn

H24000340165




