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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY 2005 JAN 21 P2
SECRETARY OF STA
ARTICLE X - Name TALLAHASSEE, FLCR

The name of the Yimited Lisbility Compatry is: Spa Smiles 2 Go, LLC

ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is:

Mailing and Street Address 138 NE Second Avenue
Miami, FI. 33132

ARTICLE II - Registered Agent and Office

The name and the Florida street address of the initial registered agent of the Limited
Liability Company sare:

Registerad Agent: Evan Frankel, Esquire
Street Addiess: 8025 Biscayne Blvd.
Miami, FL. 33138
ARTICLE TV - Management

The Limited Liability Company is to be managed by one or more members and is,
therefors, a member-managed company.

SPA SMILES 2 GO, L1.C,
a Florida Limited Liability Company

Date: January Z.{ , 2005 By: A 7 _
Authorized Representative

(In accordance with scclion 608.408(3), Florids Siatutes,
the cxzcution of this affidavic constilutes an affirnation under
the penaltics of ponjury that the foots wiated heroin tre Woe)
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TALUAG AR FLORE
RECISTERED AGENT ACCEPTANCE

Having been namod o accopt servics of procesy fur the dbove stated Bmited liability -
company at the adidress designated in this eertifiome pursuant fo the provisions of Section
608.415, Florida Siarutes, the wndersigned herchy apress o act in this capacity, and further
agrees 1o comply with the provisions of all statotes telative 1o the proper and complete discharge

of its duties.
By: - M’“&é‘ M

Evan Ffankel, Bsquite §
REGISTERED AGENT

FILING FEES:

%3 00.00 Fling Pen for Ardcles of Crgenization
$25.00 Destration of Reglstored Agem
$30.00 Cert'fiod Copy (OPTIONAL)
£5.00 Certificata of Status (OFTIONAL]
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