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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Smilas By Mia Properfies, LLC

Name of Limited Lisbility Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

K. Clavton Brickiemver

agx
ZF
Name of Person W1
<
T
Bricklamyer | aw Group, P.L AT
Firm/Company 2 :;
e
400 N, Ashiey Drive. Suite 1100 _
Address
Jampa. Fl, 33602
City/State and Zip Code
—drmin@smilasbymia.gem
E-mail address: (to be used for future annual repott notification)
For further information conceming this matter, please call: ‘
K. Clayton Bricklemyar at (813 ) 228-7700
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amownt:
[ 512500 FilingFee  [1$130.00 Filing Fee®&  [1$155.00 Filing Fec & (£1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additionsl copy is enclosed)
Mafling Address Street/Couricr Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 32301
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ARTICT FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Smiles By Mia Properties, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") BS

F': E;".\
ARTICLE II - Address: b ?:!,1
The mailing addreas and street sddress of the principal office of the Limited Liability Company is f, 5
22,
Principal Office Address: Mailing Address: =
Mo
8989 Fam Park Driva A088 Farn Park Drive m
Burks, VA 22015 Burke, VA 22015 e
- '_{‘::
“hrn

ARTICLE TII - Registered Agent, Reglstered Office, & Reglstered Agent's Signature: I

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

I Chayton Bricklemyer

Name
400 North Aghley Drive, Suite 1100
Florida strect address (P.O. Box NOT acceptable)
Jampa EL. 33802
. City Zip

|2 Wy 12840

Having been named as registared agent and to accept service of process for the above stated limited lability company at

the place designaned in this certificate, T hereby accept the appointment as registered agent and agree 10 act In this

capacity. 1 further agree to comply with the pravisions qf all statutes relating to the proper and complste performance
of my duties, and I am familiar

obligations of my pasition as registered agent as provided for in

Redstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name sod sddress of éaoh person authorized to manage and control the Limited Lizbility Company:
Tl Name and Addrese;
"TAMBR" = Authorirad Memmber
“MOR" = Manager
AMBR. Disi My Thi Phae
288 Fam Pask Drive
Burke, VA 22015
=
Rl
F e
T
T T
T
nZ
Ly
il
T
(Use aitachment if necessary) :IJw
i
ARTICLE V: Effective duto, i other than the duts oF filing: L(oPTIONAL) 22 2%
(It an affociive dute Iy Hsted, the date must be speetftc and eannot be more thas five baainess deys prisr to or 90 diys
the dute of fling,)
ARTECLE VIt Ocher provisions, if any.
: FAN
REOUIRED SIGNATURE:

Signature of a member or an suthorized representutive of 3 mamber.
(In nocordance with soction 505.0203 (1)§:memmmdmm
canxtitntes an affirmation under the pan of that the facts statod horoin e tris,
I am avare that sny filse infrmuticn submitted in a docoment to the Department of State
oanstitutes a third degree felomy as provided for in 5,817,155, F.5.)

Diey My Thi Pham
Typed or printed name of signee

Filing Fees;
$115.80 Filing Fee for Articles of Organivation and Designation of Registered Agent
§ 30.00 Certifiod Copy (Cptianaly
$ 5.00 Certificate of Status (Opifonal)
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