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H24000340152
COVER LETTER

TO: New Filing Section
Division of Carporations

supseer: GD FL TLC CORAL SPRINGS, PLLC
Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for fillng.

Pleass retum all correspendence conoermning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
¥ Ftrm/Company

515 East Park Avenue 2nd FI b
Address

Tallahassee, FL 32301

City/Statc and Zip Code

E-mnil exldroas: (to be used for future snpual report notification)

For further information concerning this maatter, pleass call:

wc 855 , 488-5500
Name of Parson Aren Code Daytinie Telephone Nwuber

Enclosed is a check for the following amount:

Dﬂ 25.00 Filing Fes $130.00 Filing Fee & Dg:ié)o Flllng Fee & $160.00 Filing Pec,
Cuartificate of Status ified Copy Cerlificate of Status &
(additional copy ia enclosed) Certified Copy
(additional copy la enclosed)

dg) Sireet Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Canire of Tallahasses

Tallahassee, FLL 32314 2415 N. Monroe Srreet, Suite 810
Tallahasses, FL 32303

H24000340152
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ARTICLES (IF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H24000340152

ARTICLEI - Name:
The name of the Limited Linbility Company ia:

GD FL TLC CORAL SPRINGS, PLLC
(Must contain the words ‘Limited Liability Company, “L.L.C." or “LLC.")

ARTICLETI - Address:
The mailing eddress and street address of the principa) office of the Limiled Liability Compeny is:

Principal Office Addresa: Mbeiling Address:
703 NW 62nd Avenue 703 NW 62nd Avenue
Suite 490 Suite 480
Miami, FL 33126 Miami, FL 33126

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an individun!l or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd FIi
Florida street address (P.C. Box NOT acceptable)

1 Tallahassea FL 32301
City Stale Zip

laving besn named as regisiered agent and fo accap! sarvice of process for the above stared limited liability campany at the
place designated in this certificate, ! hereby cocept the appalntinent as reglstered agent and agree to act In this capaclly. 7
Jurther agres to comply with the provisions of all statuies relating 1o the proper and complete perforimance of my duties, and I
am familiar with and accept the obligations of my posifion as registered agent as provided for In Chopter 605, F.S..

Sadi Boyette, Asst. Secretary on

,\SGA.J 604011:0 behalf of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRELD)
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ARTICLE 1V-
Tha name end address of each person authorized to manage and control the Limited Liability Company:

Titic: Mamoand Address;
o0 - YAMBR" o Authorized Member
e, i "MGOR® = Monager -
- AMBR Antonio Molina, 703 NW 62nd Ave, Ste 490,
ST Miami, FL 33128
(Une attachment i necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other then the date of Aling:
(If an effcctive date ls listed, the dnto must bo specific and cannot be more than five business days prior o or 90 days after

the date of flling.)
Nyle; If the date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be Listed as
the domument’s effective date on the Depariment of Stute’s revords.

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

and hygienists

REQUIRED STGNATURE:

/s/ Antonio Molina
Slgnature of a mombrer or un authorlred represonintive of n member,
This document is executed in nccordance with section 605.0203 (1) (b), Florids Statutes.
I am aware that any false information submitted in a decument to the Department of State

conslitutes a (hird degree folony as provided for in 8.817.155,F.8, ;

. . ro .-E:C,’J

Antonic Molina B

Typed oc printed name of signee g 2 g
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$125.00 Flling Fee for Articles of Organization and Designation of Repistered Agent R
3 30.00 Certified Copy (Optional} - & -(;
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