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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

LARRY CALLOWAY
2405 DOBBS RD UNIT C
ST AUGUSTINE, FL 32086

SUBJECT: ALL ABOUT SMILES AUTOMOTIVE LLC
Ref. Number: W13000061284

We have received your document for ALL ABOUT SMILES AUTOMOTIVE LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please cal!
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1| Letter Number: 813A00025676
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(R50) 295-6051. .

COVER LETTER

T Registrntion Section
Division of Corporations

/4!, g’bbvd_ gl’”.)@S A(Ji’bmo‘f‘;ye’ LLC

Nawre ot Limited Liability Conparmy

SUBJECT:

The enclssed Artiles of Organgst koan el feefs) are subitted o tiling.

Please rehwnall corregposudence concemmiyg thas notter to the foHlowing:

Lm/\fv; Ct»““‘“-"")

Namne of Pexson

Fiun Compasy

2405 Dhbbs Ry UstC

Juldi 13

St ,a,wqt.sr.\e e

Cay-State and Zap Code

ol acboutsm, LQ,( awffm@ ﬁrh/« ) / d.ooﬁ

E-maal adidress. ito be used for fiiwe mmun |1 eport 1iwtxbedtun)

For finther anformatien concernig thiz niatter. please call:

Share (ol lowsay Goy , 270 224 F:

Aren Code & Dtine Teleplwne MNimnbdr . :

Name ofFeison / Ares m T =

wh )]

Eiclosed is a check for the 1o Bowing umount; :1 ; A
?j};l 2500 Filing Fee  T$130.00 Filing Fee &  U3$13500 FilingFee & U $160.060 Fl].l]l,'.—.. Fee.
Clertticate of Status Certifed Copyv Certificate of Status &

{aldivnal copy 1% a1k bosedy Certitied CO[J& "
{ad dit Dl coﬁ? ¥ tnelosed)

Mailing Address Street/Courier Addresy
Regrhration Section Regristrobion Section

Divizion of Clarporatings Drvision of Corporatiois
P Box6al~ Clifton Buikding

Talalassee, FL 32314 2661 Executive Center C'ircle

Tallalisgee, FL 32501
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&RH CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE [ - Name:
The reane of the Linaed Liabidgy Company is:

Al Bbod Smiles fhdnmetcve L

(Muet el with thie worde “Lauited Li’abi.l.t)T Cotgpay.“L.L.C.." o1 “LLC.Y)

ARTICLE II - Address:
The maaling address awud street address of the prine pal office of thie Limited Liabdits Compain is

Principul Office Address: Mbailing Address:
2905 Dobbs k&l un':-+¢(a seme.
- : 220

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature :
(The Landted Linb ity Compary camot serve as #s owi Registered Agent. Younnst designate an ndmcidual o another
busiiess entigy with ansctive Fhrxlavegistiaton )

The rxune and the Florkla street address of the registered agent are:

IWatt Nerneeeld = =

Name o o i
coad
15 ST Solws Meded PR Dy 0
Flovida street address (P O. Box NOQT aceeptable) v o .-
St A st m 320800 R,
V4 ity State, amd Zip ' i‘ b M\) R
e i

Wl (7 s
Henrmig been naned cs registered agent cnud to aceept service of process for the r.'bcﬁ‘izrsm!r?cf Tanted
Tt companiy cif the place desiguited inthis certificate, 1 hiereby aeeeph the appoitnient as
regastered agent and agree to act aetlas capacity. 1 fimtler agree to comph: with the provisions of
ol statutes relating to the proper cnd complete perfornssice of nn dhuties, cand I aen femnilicer with
ard accepr the obligotons of e position as registered agent as provided for i Clagter 60S. F.S .

M@la'e@@e (REUIRED)

(CONTINUED)

Poge 1 of2



ARTICLE IV Manager(s) or Managing Member(s):
The name axd address of ench Marnger or Managuyz NMember i as follow

Name and Address:

Title:
'"WGR"= Manager
'"WMGRN" = Masigng Member

\rrq SAZV"Q_QA/IDWM

MR
_SLA%M&,_MW

MERM o o (2 ‘
_&_&ﬁ@%ﬁu—m?

(Use attaclunent f necessary’)

ARTICLE V: Effective date, df other than the date of filawg I (a 0 C'/',{' 20]3% (IPTIONALY
(If an effective dirte is listedd, the date must be specific aml cannot be more thon five business days

prior to or 90 davs after the date of filing. )

REQUIRED SIGNATIURE:
Yad
jpun)
3
mture of a member or an authotized representative of a member. - ° -~
. M
7

(Li accordance with sectioni 608.408(3), Floril Scatutes, the execntion ofthix docmnm
constitutes an atthination wader the penabiies of perjury that the facts stated herem are true.
I anawwme that ey fakee ffbrnstion subnidtted ina docwnent to the Departmend of‘it’ale "

constitures o third degree felomy as provided for ins 817155, F.8)

La\/wq Sﬂdfni_ CA//OLJ«‘,.,I

T Typed or proed nome ofs%lee

$125.00 Mling Fee for Articles of Organization and Dexignation

of Registersd Agent

$ 301 Certified C'apy (Optional)
3 540 Certdficare of Statur (Optionaly
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