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THE UNDERSIGNED, AQUILES J. MAS, for the purpose of formiltg a profﬁ/gnalnfuni&d
liability company under the Florida Statutes Chapters 608 and 621, hereby male, acknov%’cﬂ@)c, and EY

the following Articles of Organization. SR v
g
EES
ARTICLE I - NAME o

The name of the limited liability company shall be SMILES WITH STYLE, PL, ("Company").

ARTICLE II - PRINCIPAL OFFICE

The principal office of the Company in Florida shall be: 3877 Tamiu%rﬂ Trail East, Naples, FL.
34112.

ARTICLE II1 — IN RESS

The mailing address of the Company in Florida is: 3877 Tamiami Trail [Bast, Naples, FL 34112,

ARTICLE IV - DURATION

The Company shall commence its existence on the date thesg Articles of Organization are filed
with the Florida Department of State. The Company's existence shall be perpetual unless the Company is
dissolved as provided in these Articles of Organization.

ARTICLE V - PURPOSE AND POWERS

The sole and specific purpose for which the Company is organized is the medical practice of
general dentistry and all matters related thereto. The Company shail have all the powers granted to a
Professional Limited Liability Company under the laws of the State of Florida.

ARTICLE VI - REGISTERED OFFICE AND AG.

The name and street address of the Registered Agent of the Company in the State of Florida is:
MICHAEL B. HILL, 9100 College Pointe Court, Fort Myers, FL 33919,
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ARTICLE VII - MANAGEMENT AND MEMBERS

The Company shall be a manager-managed company. The Operating Agreement adopted by the

Company may contain any provisions for the regulation and management of the

affairs of the Company

not inconsistent with Florida law or these Articles of Organization. The initial Manager of the Company

is: AQUILES J. MAS. The initial Member of the Company is: AQUILES J. MA

IN WITNESS WHEREOF, the undersigned members have made and su
Organization at Fort Myers, Florida, for the foregoing uses and purposes

T

hscribe these Articles of

this _ ) {H. day of

e , 2007.
=
Axuiiles ). Mas
STATE OF FLORIDA
COUNTY OF LEE
The foregoing instrument was acknowledged before me thx[*. 1 g day of
[ 9 __ 2007, by AQUILES J. MAS, who () is personally kriown to me or { = has
produced ¢ew.se _ as identification. '

(Seal)
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i EXPIAES: October 15, 2000
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CCEPTANCE OF REGISTERED AGENT

Printed Name of Notary

Having been named as registered agent and to accept écrvice of process for SMILES WITH
STYLE, P.L., at the place designated herein, I hereby accept the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of d

11 Statutes relating to the

proper and complete performance of my duties. I am familiar!with and accept the obligations of my

position as registered agent, as provided for in Chapter 608, Florida Statutes.
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