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H24000340155
COVERLETTER
TO: New Filing Section
Division of Corporations
sussect: @D FL TLC Fort Lauderdale, PLLC
Name of Limited Liability Company
The enclosed Articlea of Organization and fee(s) sre submitted for filing.
Pleass return all carreapondanca concerning this matter to the following:
Nums of Perron
R Capitol Services - Corporate Filings Team
i Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code
B-mail address: ({o bo used for future ennual ropert notification)
Por further information concerning this matter, ploase call:
a¢ 855 | 498 - 6500
Name of Person Area Code Daytime Telephone Number
Enclosed ia a check for the following amount:
DSIZS 00 Filing Fee 130.00 Filing Pec & $155.00 Filing Fec & $160.00 Piling Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(addittonal copy in enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Divisior of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahasses
Tallahassze, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallshassee, PL 32303
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+ ARTICLES OF ORGANIZATION POR FLORIDA LINVITED LIABILITY COMPANY H24000340155
ARTICLEI - Nome:
The name of the Limited Liability Company is:
GD FL TLC Fort Lauderdale, PLLC
(Must contain the words *“Limited Lisbility Company, “L.L.C.." or “LI.C.")
ARTICLE 1I - Address:
The mniling address and street address of the principal office of the Limited Liability Company is:
n () css: Malling Address:
703 NW 82nd Avenue 703 NW 62nd Avenue
Suite 480 Suite 480 i T2
Miami, FL 33128 Miami, FL 33128 X ri_-z
ARTICLE ITI - Ragistared Agent, Reglstered Offics, & Registered Agent's Signatore: & ;
{The Limiled Liability Company cannot servo as its own Registored Agenl, You must dealgnnte an individunlor . — —_—
another buriness entity with an active Florida regisiralion.) . L)
The name and the Florida street address of the registered agent are: pe ‘ -5 e
Capitol Corporate Services, Inc. R
- N~ ez
Name :1_-, 5_‘ C.J'.'I
515 East Park Avenue 2nd FI o o0

Flofida alroet address (P.O. Box NOT ecceptable)

Tallahassee FL 32301
City State Zip

Having been named ax regliviered agen! and 1o accept service of process for the above stated limited Habliity company at the
place dasignated in this centificate, [ hareby accept the appoinimeni as registered agent and agres (o act in tir capacity, 1
Sinther agrea to comply with ths provistons of afl siantes relating to the proper and complete performance of my dhales, and [
am familiar with and accepl the obiigations of my position as reglstered agent as provided for In Chapter 605, F.5..

Sadi Boyeits, Asst. Secretary on
behalf of Capitol Corporate Services, inc.
Agent’s Signature (REQUIRED)

(CONTINUED)

H24000340155
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H24000340155
‘ARTICLE V-
- The name and address of each person authorized to manags and control the Limited Liability Company:
g
. "AMBR" = Authorized Member
"MGR® = Manaper i
AMBR Antonio Malina, 703 NW 82nd Ave, Ste 490,
Miami, FL 33126
- [
~
£
=
u ] =
o = BN
N —1 =
a {Une attechment if necessnry) . zom !
{ — o
ARTICLEY: Effeciive dalc, if other than the date of filing: . {OPTIONAL) r_,j, oo
(If on efTective dute ia listed, tho dnte must be specific and cannot be more than five business days prior to or 30 days after
the dunte of Nlng.)

Nojg; If the dalo inserted in Lhis block does not moet the applicable statutory filing requirenents, this date will oot be listed as
the document's effectl va dnte an the Department of State's records.

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

REQUIRED SIGNATURE:

fs/ Antonio Molina

Slgnature of 1 member or un authorlzed ropresentative of a mmmber,
This document is exeouted in accordance with section 605.0203 (1) (b), Florida Statutes.
Tam aware that any false infonnation submitted In a document to the Depariment of State
conslitutes a third degree folony as provided for in 3.817.155, F.9.

Antonic Molina
\ . Typed or printed name of signee

o .,
o Elling Fees
3125.00 Filing Fee for Articles of Orgonlaaton and Designation of Reglstered Agent
$ 30.00 Certfled Copy (Opllonul)

$ 500 Certifieate of Status (Optional)
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