- .

01/13/2014  15: D7 5631 P.0011003
Division of (rporatio age 1 of 1
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Pleasce print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document.
(((H£14000009513 3)))
H1 400000851 33ABCH
Note: DO NOT hit the RERRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Number : (B50)617=6363
Fromi
Account Name : MCFARLAND, GOULD, LYONS, SULLIVAN & HOGAN, P.A.
Account Number ; I19990000015
Phone 1 (727)461-1111
Fax Numbaer : (727)461-64230
**Enter the email address £ozr this business entity to be used for futura - 8 %
annual report mailinga. Enter only one emall addresa pleaae.+v¥ —n -
- p—
EZmail Address: B = !
B
T e
FLORIDA LIMITED LIABILITY CO. P = U
o 8 wl HEALTHY MOUTH SOLUTIONS, LLC S
' = E:_‘ o
w - b‘3§ Certificate of Status [ o ] L
> & S Certificd Co 0
W e [Page Count 02
O = &3 .
= L Estimated Charge $125.00
= o
© 5 u
Electronic Filing Menu  Corporate Filing Menu Help

. oumean AN LEEIRY 113014

htime://afila ennhir nrofervinte/ofilonur ave



0111312014 1505 ¢ o o FAVZ WL o P0021003

20TH 14800089508 37: S5

‘A:A TAT OF STATE
PALLAHASSEE FLORIDA

ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF

HEALTHY MOUTH SOLUTIONS, LLC
ARTICLE L LING ADDRESS

The name of the Limited Liability Company is HEALTHY MOUTH SOLUTIONS,
_LLC, and its principal office and mailing address is 2539 Gary Circle #405, Dunedin,
Florida 34698,

ARTICLE I REGISTERED AGENT, REGISTERED QFFICE &
REGISTERED AGENT"S SIGNATURE

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

~ Gary W. Lyons, Esquire
311 South Missouri Avenue
Clearwater, Florida 33756

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. 1further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, and I am familiar with and accept the obligations of my
position as registered agent as provided for in in Chapter 605,F.S.

This Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager - managed Company. The initial Manager shall be PATRICIA G.
WEBSTER, 2539 Gary Circle #405, Dunedin, Florida 34698,

Prapared By;

MecFarland, Gould, Lyons,
Sullivan & Hogan, P.A,
Gary W. Lyons, Bsq.
FBN: 0268186

311 5. Missouri Avenug
Clearwater, F] 33756
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IN WITNESS WHEREOF, the undersigned have executed
Organization for Florida Limited Liability Companythis__£ 3 dayof
2014,

;ese Articles of
%a, A sz,

PATRICIA G. WEBSTER

Titted: Authorized member

(In accordance with section 605.0203 (1)(b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perfury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)
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