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ARTICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name:
The name of the Limited Liability Coopany is:

SMILE lﬂ!Eg | MEQT GROUP, LLC

(Mum #ud with the words *Lonited Linbiliy Conpany, “Liaited Company™ or their wbbrevimion “LLC.” or "L.C.")
ARTICLE I - Address:

The mailing address and stoet address of the principal office of the Limited Liability Canpany is:
Pri Offiae : Mailing Addresy:

3107 W. SAN CARLOS ST. 3107 W, SAN CARLOS ST.

TAMPA, FL 33629 TAMPA, FL_33629

ARTICLE INI - Registeved Agent, Registered Office, & Registered Agent's Signature:
(T Lismited Linbillty Cotnpany camt séeve a3 itr own Registercd Agent. "You must designare an individunl or anather
businews ceiity with an aztive Flosida registration.)

Thaname and the Florida strect address of the registerod agont are:
ROBERT ASHE | :

Name ,"'_7'

3107 W. SAN GARLOS ST.
L " Flerida strest addresy (P.0), Box NOT secoprable)

TAMPA 33628
: City, State, aod Zip

Having beer named as registered agent and ta accept serviee of process for the abovs stated limited

Hability company at the place designated in this certificate, I hevsby accept the appoiniment o
registered agent and agree 80 act in this capacily. I further agree to comply with the provisions of all
statutes relaling to the proper and complere pevformance of my dulies, and I am familior with and
accept the obligations of my porition ay registered agent as provided for in Chepter 608, £ 5.
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ARTICLE IV- Manzger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tithe: Nape sad Addrecy
ﬂMGR" - m‘ B
"MGRM" = Managing Member
MGR ROBERT ASHE
. 3107 W. SAN GARLOS ST.
TAMPA, Fl. 83629 '
MOR AN ASHE

3197 W. SAN CARLGS ST.
TAMPA, FL 33629

(Use atischmeat if neca':sm'y,)

ARTICLE V: Effective date, if other than the dere of ﬂhng' “. . (OPTIONAL)
(1 an effective date Is listed, the date must be specific xad mnot be mwore thao five business days pmr
to or 50 days nficr the date ofﬁling.} e

Bmmm snm‘mm'm D

- Signpture of 2 merber or gn suthorizsd reprvsuaiative of o member,

"7 (i nocerdance with section 608. 408(3), Florida Statutes, the cxscution’ -
of this document consTitutes an aTtirmation uud.o: the penaities of perjuty
- Thut the faet sated henin ars trhe.) :

$125.00 Filing Fee for Articlos omrgutznnan 204 Designation e
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