LIS 000136 NN

(Requestor's Name)

(Address)

(AR ERHTERAIE

{City/State/Zip/Phone #)
[ pekur  [Jwar [] maw
aﬂ"'-ﬁ?fnis_-h.o-—.m—,_“ﬂh_' P
| | VIOUT=-007 #4180, 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status > %
- [
- g,,g\
z 2
Special Instructions to Filing Officer: \ b U;,‘f}-?r
= o
T
= -
:—‘- : gc.”m
L B
5 2"
Office Use Only

y=a




o

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\\QS"r oneg Sm‘J €5 C Oh__s_u\jf""‘gz L_ L C

Name of Limited Liabiliry Company

The cnelosed Articles of Organization and fee(s) are submitied for filing.

Please return alf correspondence concerning this maner to the following:

E mely ferez

Mg of DMerenn

Firm/Company

192717 Nw Y ST

Address

PEMBAOKE PINES FL 33029

City/State and Zip Code

Emelyrdh@aol.com

. ¥ .- -
H-mail address: (10 be used for fuisre annunl repor notification)

For further inlormation concerting this matier, please call:

Emely Poces A 780, 20%-GYr0

Name of Person Arca Code ‘Daytimc Telephone Number

Enclosed is a check for the fellowing amount:

D$I25.00 Filing Fee $130.00 Filing Fee & 515500 Filing Fee & @160.00-&1“@ Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Maiting Address Street Address

New Filing Section . New Filing Szction

Division of Corporaticns Division of Corporations

P.0O. Box 6327 Clitton Building -
Tallahassee, FL 32314 2661 fxecutive Cenler Cirele

Tallahassee, 71, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Fhe name of the Limited Liability Company is

Milestone Smile's Consuding, LLC
(Must end with the words “Limitad Liability Company, “L.1.C.,’ or"fLL(‘ ")
ARTICLE H - Address:

I'he mailing address and strect address of Lhe principz! office ol the Linited Liability Company it

Priacipal Office Address:

\QZ‘-‘F}- NW 4 S

Mailing Address:

, \9233 Nw gy ST
Pe_mbm_lfe_ems_ﬂ;.ji@aﬂ.___ — _PDPéwmbmke Pres FL 33702 G

AR ic,L.)-, iii - r’uu.uret FApenty Regmstered Gnvier & R ogister d Agent's Sigpaiuie:

(The Limited Liability Company cannot serve as its mwn Registered Apent. You must df‘a:umtc an individual or
another business entity with an active Florida regisiraiion.)

The name and the Florida street address of the registered agent ave;

>
ot [l
o Ty
= T
Eme,lg Vere ez, Rod s =0
Tun =
Name _11 '?2 i
qu.q’q' M\U M ST :’E aat=1
-}
‘Flovida street '\rldten (P.O. Box NG aceeptable) - S : gt_l__‘
] T 22X
Dem\aroke Drnes EL_ 330 = 2R
) City State Zip gad
Having been named as registered agent and 1o ("ucepl service uf"rmu exs for the above siuted limited fiabifin: comparny at the
place designated in-this certificate, | hereby aceept the appointment ax vegisiered agent.and agree to act in this capacity. !
Sither agree to comply with the provisions of all-statutes reluting to-the proper and coniplete perforinance of v duties, and 1

am fumilior with.and accept the obligarions of my position as registered agent as provided for in Chaper 6035, F.5..

Registered AgwflU’s Sighanue (REQUIRED)

(CONTINUEDR)

PPage | of 2



ARTICLE V-
The name and address of cach pergon authorized 1o manage and control the Limited Liability Company:
]u I" ¥ T - e ,:'5' R me.“ -
"AMBR" = Authorized Member
= b st1 PefaL QOS‘LP
__pembolk «e p; nes FL 330J9
(Use attnchment if necessury)
ARTICLE V: Effective date, if other than the date of filing: WO% /D _?) / ] S (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be inore than five business days prior o ov 99 days alter
the (date of filing.)

Note: Hthe d.m inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as
the document’s efTective date on the Department of State’s recoids,

ARTICLE VI; Other provisions, if any.

REOUIRED SIGNATURE:
WV\M/M’*

Signature of a menber or aWanthorized representative of a member,
This docwment is executed in asccordance with seetion 605.0203 (1) (b), Florida Statutes.
I am aware that any false information subniitted i ina document to the Department of State
consmmem vh:rd deares.felony A5 p'cv.ded orin sl 7155 FS,

Emeld Potez

lyﬁed or printed namie of signee

Filine F

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.90 Certified Copy (Optionil) .

§ 5.00 Certificate of Status (Optional)
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