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COVER LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: H@ v, H:b;i z ) i ll:g DQ Q:\:z k & E’z Im C@ZDJ"', Q.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the foillowing:
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Namd of Person
Ridtnecioed Molhall, PA
A7p0 e B B\\ﬁ.iﬁo‘r\m 9'\[—0

City/State and Zip Code
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d E-mail a 5. (1o be used lor future annual repoert noti cation)
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For further information concering this matter, please call: R AT
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Name of Person ! Area Code & Daytime Telephone Ndmber 5_{% _-3 l'\IJ 5
Enclosed is a check for the following amount: L e
St T -

Xms.oo Filing Fee  11$130.00 Filing Fee & @S$155.00 Filing Fee & O $160.00 Filing: Fiee,
Certificate of Status Certified Copy Certificate of-Status &

(additional copy is enclesed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

_——— Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301




ARTICLES OF ORGANIZATION
OF
HEALTHY SMILES DENTAL OF PALM COAST, LLC
These Articles of Organization are made for the purpose of organizing a Florida Limited
Liability Company under the Fiorida Limited Liability Company Act (Florida Statutes Chapter 608).

ARTICLE I - NAME

The name of this limited liability company ("Company") is:

HEALTHY SMILES DENTAL OF PALM COAST, LLC.
ARTICLE 1I - ADDRESS

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

1264 Palm Coast Parkway, Palim Coast, FL 32137
ARTICLE 111 - REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent is:

Jacques Benchimol, 1264 Palm Coast Parkway, Palm Coast, FL 32137
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and accept the obligations of my position as registered agent as provided for

in Chapter 608, F.S.
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Jacqyés Benchimol, DDS (Date)
On behalf of
Health Smiles Dental of Palin Coast, LLLC, as Registered Agent
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ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company,

JACQUES BENCHIMOL, MGR
1264 Palm Coast Parkway, Palm Coast, FL 32137

The undersigned executed these Articles of Organization effective as of June, 2010.

Bt

JACWES_ BENCHIMOL, Authorized Representative




CERTIFICATE OF THE MANAGING MEMBER
OF
HEALTHY SMILES DENTAL OF PALM COAST, LLC

I, JACQUES BENCHIMOL, the Sole Member of HEALTHY SMILES DENTAL OF PALM

COST, LLC, a limited liability company organized under the laws of the State of Florida (the
"Company"), without a formal meeting, but upon the unanimous written consent of the Sole Member

as shown below, DO HEREBY CERTIFY THAT:

The sole and managing member of the Company adopted the attached banking
resolution by written consent as of the date indicated therein, such vote represented
by said Written Consent being sufficient for approval of the resolutions adopted
therein, and such resolutions have not been altered or rescinded and remain in full

force and effect.

IN WITNESS WHEREOQF, [ have hereunto set my hand as Sole and Managing Member
of said Company and affixed the Company's Seal this 2" day of July 2010.

Al

(SEAL)
JACQU]%ENCHIMOL, Managing Member

STATE OF FLORIDA )
)

COUNTY OF PALM BEACH COUNTY )
"

The foregoing instrument was acknowledged before me this 2 8’ day of JUNE 2010, byj
JACQUES BENCHIMOL, as Managing Member of HEALTHY SMILES DENTAL OF PALM
COAST, LLC, a Florida limited liability company, on behalf of lhe corporation. JACQUES
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BENCHIMOL is personally known to me or produced

who did not take an oath. d“""o(h Notary Publis State of Florida
‘ Alan Berman
c My Commission DD#S014

Y Jef Expires 080312014
ﬁolary Public
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WRITTEN CONSENT OF
THE SOLE MANAGING MEMBER OF
HEALTHY SMILES DENTAL OF PALM COAST, LLC
CORPORATE BANKING RESOLUTION

THE UNDERSIGNED, being the Managing Member of HEALTHY SMILES DENTAL
OF PALM COAST, LLC, a Florida company, authorized to transact business in the State of Florida,
(the "Company"), pursuant to Section 608.4231 of the Florida Statutes, do hereby consent to the
following action in lieu of a special meeting of the Managing Members of the Company:

BE IT RESOLVED, that JACQUES BENCHIMOL, as the Managing Member of the

Company, is hereby authorized, directed and empowered to execute and deliver all documentation
necessary to:

N Open in the name of the Company new checking and/or other accounts in

such federally insured financial or banking institutions as he may select, in
his discretion.

DATED: June .76’:2010

J AC?U ES BENCHIMOL, Managing Member
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