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Docusign Envelops 1D: 8FORCA2E-3EID-488A-BCHI-ACH1FAED1BAS

: , H24000377618
COVER LRETTER ' r"- A
TO: New Flling Section i o )
Division of Corporations .
susszer: ©D FL Champagne, PLLC o
Nams of Limited Liability Company i
+
N 3.
The encloxed Articles of Organizalion and fee(s) are submitted for filing.
Please return all carrespondence conoerning this matier to the following:
1
Name of Person
—~= 5. Capitol Services - Corporate Filings Team o
. Firm/Company -
; v '
™ L4 tE .fl_‘,
515 East Park Avenue 2nd FI L& :
Address i
i
Tallahassee, FL 32301 oot
Clty/Statcand Zip Code 71}
1 f&‘
E-mail address: (to be used for future annunl report notification)i
For further informalion conceming this matter, please coll:
. {. :' -
a(_ 855 ,488-5500° -
Name of Person Arca Code Daytime Telephone Number
NI
Enclosed is a check for the following amount: L L
DSI 25,00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee &+~ $160.00 Filing Fes,
- Certificate of Status Certifled Copy : -Certificate of Status &

41

vl

(additional copy is enclosed)  "Certified Copy

: g’
Matling Address Street Addrexs
R E——
Amendment Section Amendment Section
Division of Carporalions Division of Corpuratigns
P.O. Box 6327 The Ceatre of Tallah %:e
Tallahassee, FL 32314 2415 N. Monrog Street,:Suite B10

‘Tallahassee, FL.32303. i
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Docusign Envelopa ID; 8FOBCAZE-QEID-4B0A-8CB3-ACHIFAED1BAD

HEN SO R

T s i DU ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: o H24000377618
The mmcr(_)f the Limited Liability Company is:
GD FL Champagne, PLLC . ~
(Must contnin the words “Limited Liability Company, “L.L.C.,"” or “LLC.")
ARTICLEII - Address; . -
The mailing nddress and sireet address of the principal office of the Limited Liability Company {s:
Principal Office Address: Malllng Address:
703 NW B82nd Avenue 703 NW 82nd Aveniie 1
Miami, FlI 33128 Miami, FI 33128 (

ARTICLE lil - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Cormpany oannot serve as its own Registered Agent. You must designate an Individual or .
another busiress enlily with an active Florida registration.) '
The namo and the Floride street address of the registered agenl are:

Capitol Corporate Services, Inc.

Name s

515 East Park Avenue 2nd F!

Florida street address (P.O, Box NGT acceptable)

Tallahassee FL 32301

City State Zip

Ty

Having bean nomad ax regisiered agent and to accepi sarvice of process for the above sioied limited Hability company at the
place dealgnated in thix cortlficate, I hereby accept the appainiinent as regisiered agent and agres to act In this capacity. [
Sfurther agree to camply with the provisions of afl statutes relating ro the proper and complete performarnce of my dutles, and |
am fomiliar vwith and accept the obligations of my pasitton as registered agent as provided for in Chapter 603, F.S..

Janine Bequette, Asst. Sec. on behalf of
~=L 6?54 /,-t&:apitol Corporate Services, Inc.
;) Reglstered Alghnt's Signature (REQUIRED)

(CONTINUED)

rn H24000377618
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YTECLE=}-
Nameand Address: v: ¢ } .

ARTICLETY-
The nemo and address of each person authorized to manage and coalrol the Lumtcd Llub:hty Compaay:

a1 t_f'.m_

idafn aTAMBR" = Authorized Member

iy K TMGRY = Monager RN 1 it

sdoczeAmbr ANTONIO MOLINA, 703 NW 62nd Ave., Ste

U 490, Miami, FL 33126 _ o
e o
b ¢
“raen the H
el
{Uge attachment if necessary)
H : . (OPTIONAL)

ARTECLE:X: Effeclive date, if other than the date of Gling:
(I an effectivo dafe Is listed, tho date must be specific end cannot be more than five busine:s days prior to or90 dny ufter

~the datc ofilling)
MNuyte: Hthe dato inserted in this block docs nol meet the applicable statutory filing mqmremenu this date will not be liated a8
the document’s offectlve date on the Department of State's records.

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

hygienists
Signature of 1 member or an autharlzed representative of & member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
Iam awure that any faisc information submitted in 2 document to the Depariment of State

constitutes a third degree felony as provided for in 2.817. 155 F.8.

"

Antonio Molina
Typed or printed name of rignee

(s

"1~ 5125.00 Filing Fee for Arficles of Orgnnization and Designatton of Registered Agent

1 wiv v X
5 30.00 Certlfied Copy (Optionnal)
{CLT { 8%:5.00 Certiflcate af Stntus (Optional)
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