OCT-82-2087 12:14 From: To:858 617 6381

F.1-3

Division of Corporations Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fax uudit
number (shown below) on the top and bottomn of all puges ol the document.

0, 7

C(((E107000245070 3)))
D
HO?0002450703ABC I =l “T
—]
)> Sy
1
Note: DO NO'T" hit the REFRESH/RLELOAID button on your browser [rom ‘ﬁrg‘i NP
. paf,e Dmng 50 will gul.&.mtc another cover sheel. Me . e
o
sz = OJ
Tz gq [
Division of Corporationa > o .y
Far Number : (B50)617-6383 Hen
uL <
£ 8 i3
rrams :_E.I" 2 ol
Recount Name : THF FLORIDA COMPANY ;-:«,‘;:. ' "
Account. Number 3 120060000001 Gan ™
rPhone : (BDB}B27-5300 - - o
Fax Humbex : (60B)B24-0405 N
Do = b
BFE 5 O
b et e e —omn o+t e e s 2 s e < 8 s Bt S e 1 e 0 i e ke te e+ e 4 gm P

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Sunsational Smiles, LLC

Certificale of Status |I|
Certified Copy | 0 |

[Puge Count 03 ] 0
Estimated Charge $125.00 5"
Flectronic Tiling Menu Corporate Filing Menu Help

https://elile.sunbiz.ora/serints/efilcovr.exe

102720007



OCT-82-2087 12:14 From:

To:858 517 6381

FAX AUDIT # HOT000245070 3

ARTICLES OF ORGANIZATION
QOF
Sunsational Smiles, LLC

ARTICLE] NAME

“I'he name of the limited liability company shall be: Sunsational Smiles, 1.LC

ARTICLE 11 _ PRINCIPAL OFFICE

‘I'he principal place of business and mailing address of this Limited Liability Company
shall he: 6825 Phillips Industriai Blvd, Jacksonville, Florida 32256.

ARTICLE 11 INITIAL REGISTERED AGEL\IT & STREET ADDRESS

The name and address of the initial registered agent is: Business Filings [ncorporated,
1203 Governors Square Blvd, Suite 101, Tallohassee, Florida 32301-2960. Locutcdga

the County of Leon. r—r“g .‘3
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ARTICLE IV DURATION r‘w:_;f ,{)
i
The duration tor the limited liability company shall be: 12/31/2047. .'.n-“-.: '-_-E
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ARTICLE YV MANAGERS/MEMBERS g =

The management of the limited liability company is reserved for the Members and the
names and addresses of the members of the Limited Liability Company are:

Danicl Kinncy, 6825 Phillips Industrial Blvd, Jacksonville, Florida 32256
Louic Williams, 6825 Phillips Industrial Blvd, Jacksonville, Florida 32256
Ty Scotl, 6825 Phillips Industrial Blvd, Jacksonville, I'lorida 32256

[/ Sa—

‘The ¥lorida Incorporating Company, Organizer

Mark Williams, Asst. Vice President.

Authorized Representative

Prepared by Mark Williams, A.V.P.. 'T'he Florida Incorporating Compuny, 8025 Lxcelsior
Dr., Suite 200, Madison, W1 53717

(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERLD OFFICE

PURSUANT () THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
TIIE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the limited liability company is: Sunsational Smiles, LLC

The name and address of the registered agent and ofTice is Busincss Filings Incorporated,
1203 Governors Square Blvd, Suite 101, Tallahassce, Florida 32301-2960. Located in

the County of Teon.

Having, been named as registered agent and to aceept scrvice of process for the above
stated company at the place designated in this certificatc, | hereby aceept the appointment .,
as repistered-agent and agree to acl in this.capacity. | fucther apree to comply with the .-
provisions of all statutes relating to lhe proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as repistered agent.

Signaturc:W‘K———\ Puate: October 2, 2007

Mark \'i'\'/i'l]iams. Asst. Vice President

Busincss Iilings Incoporated -
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