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ARTICLES OF ORGANIZATION FOR, FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

LITTLE SMILES DENTAL, LLC .

(Mt gnd with the words "Limited Lisbhity Company, *L.L-.C.." or ‘TALM

ARTICLE IX - Address: _
The mailing address and street address of the principal office o the Limited Liabifity Company is

Mailing Addtess:

Princi fiice Add

15495 EAGLE NEET LN ' 15495 EAGLE NESTLN
SUITE 110 SUITE 110 )
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

ARTICLE ITI - Registered Agent, Registerad Office, & Registcred Agent's Signature:
(The Limsited Liskility Company gannot serve an fes own Registered Agest. Yot st dedignate nn individual or mother

tnsiness cubity with o eative Floads repistmtion.)
The narme and the Florida street address of the registered agent are

CRAIG SPENCER

Nrome

625 SE 2ND AVENUE , Sui7&
Plarida strest adidress (P.0. Box NOT acceptable)

BOYNTON BEACH, FL 33435

City, Stave, and Zip

Having been newed as registered agent and to acceﬁt service af process for the above stened lhnited
licdyitity compuny at the place da.wgnat«d in this certificage, I hereby accept the appointment ax
registered agant and ugree 1o act in this capacity. I firther agree to comply with the provisions of alf

statutes relating to the proper and complete pcry?)rmance of my duties, and ] am familior with md
accep! the obligations of my position as regi agem as provided for in Chapter 608, F.5..
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ARTICLE IV~ Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title;
"MGR" = Managxtr
"MGRM” = Maoaging Member
MGRM '  CRAIG SPENCER
. BEESEINDAVENUE _ Sv.7& D
BOYNTON BEACH, FL 33435
MGRM BAYARDO CORTES
12420 8W 22 TERRACE

MIAMI, FL, 33175

GONZALQ CORTES

MGRM- ' _
8051 SW 136 COURT
MIAM, FL 33183

{Use auadlﬁncnt li‘ necessary)
. (OPTIONALY)

ARTICLE V: Eﬁ';ecnve date, if other than the.date of filing:
(Tf aw clective date is isted, the date must be specific and cannot be more than five business days prior

t0 or 90 days after the date of filing.)

WSIGNAI_'URE: o

Stgnate?€ of n miember or am anthorized rersgentatve of n memmber.

(In nocordence with scetion 608.408(3), Florida Statutes, the executlan
this document constitutaa an affimpation wnder the penaltics of perfury

- of
that the facts stated hoecln are true.)-
CRAIG SPENCER
. Typed or printed name of signce -
. Filing Fees:
$125.00 Flling Fee for Articles of Ovganization and Deaignatmn T o
of Registered Agent ~r
$ 30.00 Certifivd Copy {Optinnal) o5
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