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ARTICLES OF ORGANIZATION
OF
SMILEPERFECT PROPERTIES, L.L.C.

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - I_S e} Thc name of the Limited Lmblhty Company is:
SmilcPerfect Propertles, L.L.C., aF londa lelted L1ab111ty Company

. ARTICLEII - Address: Thc mmtmg address and the sireet address of the pnnclpal ofﬁce of thc

Limited Liability Company is:

Fort Lauderdale, Florida 33304

ARTICLE HOI - Registered Agent, Repistered Office & Registered Agent’g-_.Slgnaturc-“'
r—*:,‘ [

The name and the Florida street address of the Registered Agenl are: gg "
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William M. Karney, Esquire

915 Middle River Drive, Suite #506 mf

Fort Lauderdale, Florida 33304 : n
. —wn
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Huving been named as Registered Agent and to accqn‘ service of process }‘r)r the'above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capaclty. I further agree to comply with
the provisions af all statutes relating to the proper and complete performance of my duties, and
I am familiar with und accept the obligations of my position as registered agent as provided for

in Chapter 608, Florida Statutes.

DAL sen. WA oty

William M. Karney, Regisfered Apgent .

., Prepared by W:!ham M. Karmncy
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ARTICLE IV -~ Management (Check box if applicable.):

0 The Limited Liability Companyis to managed by one manager or more managers and is, therefore,
a manager - managed company.

Member-Managed Company: The Company shall be managed by the members in accordance with
rcpulations adopted by the members for the management ofthe business and affairs of the Company.
These regulations may contain any provisions for the regulation and management of the affairs of the

company not inconsistent with the Laws of Florida or thesc Articles of Organization. The name and

address of the initial Managing Member is: , o

Name: Address:
Catherine H. Balanoff 906 N.E. 26" Avcnue

_Fort Lauderdale, Florida 33304

ARTICLE V Effective Date: The Effective Date of these Artlclcs of Organization is September .

20, 2007, SR
Signature of a member or an avthorized representative of a member, rr:Q e
EE -]
SmoT o=
b\)kﬂ.ﬂ“—.ﬁ 'M M gfg g q
William M. Karney, AuthorfZed Representative "2 m
n
™ &

(In accordance with Section 608.408(3), Florida Statutes, the cxecution of this dc%@e:nﬂonsmmes
an affirmation under the penalties of petjury that the facts stated berein are truem =

Fillng Feces:
$100.00 - Flling Foo for Articles of Organization
£ 25.00 - Designation of Rogistered Agent
$ 30.00 - Certificd Copy (optional)
$ 5.00 - Certiflcate of Status (optional)
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