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FAX AUDIT NO.: HO400DD03696
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liabilily Company is: SMILE MAKECGVER, LL.C

ARTICLE XX - Address:
The mailing address and strest address of the principal office of the Limited Liability Company

are: 550 S.B. Mizner Boulevard, #605, Boca Raton, Florida 33432,
ARTICLE HI ~ Regisiered Agent, Registered Office & Registered Apent’s Signature:

The name and the Florida street address of the registered agent are:

MName

200 LAURA STREET
Floride street address (P.O. Box NQT acceptabie)
City, State, and Zip

Having been named as regisiered agent and 1o accept service of process Jor ke above sioted linited
Liability company ai the pluce designared in this cemtificate, [ hereby accept the appointment as
registered agent and agree fo act in this capactty, I further agree to comply with the provisions of all
statutes relating 1o the proper and completed performance of wy duties, and T am familiar with and
accept the odligations of my position as registered agent as provided jor in Gha;n!er ﬂ?é‘ FHS
F&1 CORP. . o
By: v,
Charles V. Hedrick, Authorized Signatory

Chogotee V. Held P

Slgnature of a member or an acthorized
representative of a member

(In accordance with section 608.408(3), Florida Statutes,
the execution of this document coustitutes an affirmation
under the penalties of perjury that the facts stzied herein

are frue,) p—~
—

T jv =

Typed or printed name of signee g
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FILING FEES: '?

$100.00 Filing Fee for Artitles of Qrganization b
$25.00 Designation of Registered Agent -

$30.00 Certified Copy (OPTIONAL) =

$5.00 Certificste of Status (OPTIONAL) St
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