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Robert R. Poore o Z.
1474 Laconia Dr. W @iy
Clearwater, Florida 33764 = 2A
Telephone: (727) 531-2201 < ess
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Florida Department of State N7

post Office Box 6327 :
Tallahassee, Florida 32301 o —

Attention: Division of Corporations

Re: Articies of Incorporation for
Pinellas Paintiess Dent Repair, LLC
{a corporation for profih

Geatlemen:

enclosed herein please Tind an original and one copy of
properly executed Articies of Incorporation and Acceptance
of Residenit Agent for PINELLAS PAINTLESS DENT REPAIR, LLIC,
a for profit corporation, for Filing. Also, enclosed is our
check in the amount of $78.75, made payable to rilorida
Secretary of State, to cover the fo170wing costs:

Filing Fee for Articles of Incorporation $35.00
Resident Agent Fee $35.00
Coreificd Copy Fee - 5
TOTAL $78.75

Please forward the certified copﬁ of the Articies of
Incorporation to the undersigned at the address set forth
above. Thank you for vour courtecus cooperation.

sincerely yours,

Rl Rors

Robert R. Poore

fnciosure:

original and_one copy of Articles of Incorporation
Check for Fiting rFee
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Registration Section

Division of Corporations
PO Box 6327

Taliahassee, FL 32314

August 19, 2004
Subject: Pinellas Paintless Dent Repair LLC

e WOY 6DOCP/1 05

Enclosed please find the corrected document, and please accept my apologies for filing

the incorrect documents previously. Also enclosed are funds totaling $51.25, taking into

account that $78.75 have been previously submitted:

Filing Fee for Articles of Organization: $100

Designation of Registered Agent: $25
Certificate of Status: $5

Subtotal: $130

Previously Submitted Funds: $78.75
Total: $51.25

Please return all correspondence concerning this matter to the following

Robert R. Poore
1474 Laconia Dr. W
Clearwater, FL. 33764-2791
Thank you.

Sincerely,

Robert R. Poore {727) 531-2201



ARTICLES OF ORGANIZATION
PINELLAS PAINTLESS DENT REPAII(??II;;IMITED LIABILITY CORPORATION
The undersigned incorporator to these Articles of Organization hereby forms a corporation
under the laws of the State of Florida as follows:
ARTICLE 1
Name

The name of this Carporation is PINELLAS PAINTLESS DENT REPAIR, LIL.C.

ARTICLE I

Mailing & Street Address

The mailing address and street address of the principle office of the company is 1474

cg1l W 52NV

LACONIA DRIVE WEST, CLEARWATER FLORIDA 33764-2791.

ARTICLE 111

Registered Agent Name & Address

The name of the company’s registered agent is ROBERT R. POORE. The mailing address

of the registered agent is 1474 LACONIA DRIVE WEST, CLEARWATER FLORIDA 33764-
2971.

Having been named as registered agent and to accept service of process for the above stafed
limited liability Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of afl statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.
?QM YT

ROBERT R. POORE
Registered Agent




ARTICLE IV

Managing Members Name & Address

Managing members of the company shall include:

Titlg Name & Address -
MGR ROBERT R. POORE 1474 LACONIA DR. W
CLEARWATER, FL 33764-2791
MGRM

WILLIAM R. POORE 909 S BETTY LANE

CLEARWATER, FL 33756
=
* =,
In accordance with section 608.408(3), Florida Statutes, the execution of this decument ::.'CE: a:;%
o Sl )
nogii
constitutes an affirmation under the penalties of perjury that the facts contained herein are trua:.r\;i %ﬁ;
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OBERT R. POORE, Manager w
f'%’ Moz oo K 2.
WILLIAM R. POORE, Managing Member

ARTICLEV

Amendment

These Articles of Organization may be amended in the manner provided by law.



