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COVERLETTER

TO: Rugletration Sectlon
Division of Corpurations Y

susreer: PADDLE FOR A SMILE, LLC

Name of Limited Livbility Cumpany

The enclosed Articles of Qrpanization and fee(s) are submitied for filing,

Please return ali correspondence concerning this matter to the following:

FERNANDA LUFT MATIVI PALMEIRO and/or FERNANDA MELLO

Nama of Pecgon
PADDLE FOR A SMILE, LLC
Fiem/Company
2000 TOWERSIDE TERRACE, #1512
Address
MIAMI, FLORIDA, 33138
City/State ond Zip Codo

IBFERNANDA@HOTMAIL.COM - ibfernanda@hotmail.com

B-mull eddross; {to beused Lor tuture annual report notfication)

For further information concerning this matter, please call:

Fernanda Palmeiro w786 ) 942-8332
Name of Person Area Code & Daytime Telephone Number

Bnclosed is a check for the following amount:

[(J$125.00 Filing Fee [ ]$130.00 Filing Foc &  |_[155.00 Filing Fee &  [_|$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statua &
(additional copy is enclosed) Certified Copy
(additicnal copy {s enclosed)

Registration Sectlon Repletration Sectlon

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallghasses, FL 32314 2661 Executive Center Circle

Tallghasgee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company 1s:

PADDLE FOR A SMILE, LLC

{Must end with the werds “Limited Linbility Company, “L.L.C,," or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Erincipal Office Address; jli :

2000 TO.WERSIDE TERRACE, #1512 2000 TOWERSIDE TERRACE; #1612

MIAMI, FL 33138 WIAMI, FL 33738

ARTICLE I - Registered Agent, Replstered Office, & Registered Agent’s Signature:
{The Limited Liability Company caunot serve ag ils own Registered Agent. You must designate an individual or anpther

brusineay entity with an active Florida cagistration.) -_;; tj-;f{; ;-'-:)
The name and the Florida street address of the registered agent are: . "{: “,, :57. I
e Tt -y L
PETER J YANOWITCH e F T
o ™y
Name %.,‘ ~ . )
. g
2903 SALZEDQ STREET, #2 ":;* 'f.
Tlorida street address (P.O. Box NOT scceptable) e i
CORAL GABLES o 33134 %; )
City, State, and Zip >

Having been named as registered agent and to accept service of procesy for the above stated fmited
liability company at the place designated ir this certificate, I hereby accept the appointment as
registered agent and agree to act in this capaclly. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
arcept the obligations of my posilion ns tered agent as provided far in Chapter 608, F.S..

Registered Age\t‘s Signnit(REQUIRBDJ

{(CONTINULD)
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ARTICLE IV~ Manager(s) or Managiug Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR FERNANDA DE QLIVEIRA MELLD
2000 TOWERSIDE TERRACE, #1512
MIAMI, FL, 33138

MGR ' FERNANDA LUFT MATIVI PALMEIRO
5917 COLLINS AVENUE, #1611
MIAM! BEACH, FL, 23141

MGR : JOY MCORE

€580 INDIAN CREEK DI
MIAMI BEACH, FL 33141

(Usw attachment if necessary)

ARTICLE V: Effective date, if other than the date of £ling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be marr than flve business days prior

to or Y0 dnys after the date of filing )

Signature of A inember or au nutborized capreseatetive of u member,

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the axacutian of this document
conatinates an affirmetion under the penalties of perjury that the facts stated herein are true,
I wm aware that any false information submitled in e document to the Department of State
constitutes a thivd degree felony us provided for in 5,817,155, F.S.)

FERNANDA LUFT MATIVI PALMEIRO
Typed or printed name of signes

Flling Fees:

$125.00 Fillng Fee for Articles of Organization und Designntion
of Regiriered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optlonal}
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