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COVER LETTER bl

TO:  New Filing Sectioa
Division of Corporations

DR, TATIANA HERZQG SMILE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspendence concerning this marer to the following:

TATIANA SANTIAGQ HERZCG

Nume of Person

Firmv/Company

20533 BISCAYNE BLVD., SUITE 444

Address

MiaMy, FL 331{80

Clry/Stste and Zip Code
DRSANTIAGOHERZOG@GMAILL.COM

E-mail address: (to be used for future annua! report notification)

For further information cancerning this matrer, please cull;

TAT{ANA HERZOG ( 305 ) 409-5392
ut

Name of Person Aven Code Daytime Telephone Number

Enclosed is a check for the tallowing amount: 7
DSIZS.OD Filing, Fee DS]S0.00 Filing Fet & $155.00 Fillng Fee & §$ 160,00 Fiting Fee,
Certiticate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy
(additional capy is cnclased)

Mailing Addeess Street Addreyy

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifan Building

Tullahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE I - Name:
The name of the Limitad Liability Company is:

ARTICLE 11 -

DR. TATIANA HERZOG SMILE, LLC

ARTICLES OF ORGANJZATION FOR FLORIDA LIVITED LIABILATY COMPANY

{Must contain the words “Limited Liablliy Company, “L.L.C.," or “LLC.™)

The mailing address and strect address of the principal office of the Limited Liability Company is:

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signatore:

Principal Gffice Addiess:
20533 BISCAYNE BLVD,, SUITE 444

Mailing Address:

17 MAY 24, e ]
ol s.*: I m, v BTATE

MIAML FL 33180

{The Limitd Lisbility Company casnot serve a8 its own Repistered Agenl. You must designate an individual or
snother business antity with an uctive Flarida registration.)

The name and the Floride street address of the registared agent are:

TATIANA SANTIAGO HERZOG

Nume

20533 BISCAYNE BLVD., SUITE 444

Florida street eddress (P.O. Box NOT uceeptoble)
Fl,

Ste

flaving been naed as registored agenr and (o accept service of process for the above stated linited liability company at the
place designated in this certificate, | hereby aocapt the appointarent as reglstered agent and agree 1o act I this capaclty. {
Jhriheragree 1 comply with the provivions of all statiies releing to the praper and compiere perfornence of my divies, und {

am fomitiorwith ond aecept tha obligations of ny posiyon as regisieroed agent us provided jor in Chapter 603, F.5.

pa/ca  Fovd

(CONTINUED)

vEN J400

Registered Agent's Signature (REQUIRED)
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ARTICLE I¥.

The name and address of cush parson authovized to manage ang control the Limiced Ligbility Campany:
Jhtls: Namg pod Address:
"AMBR" = Authorized Member
"MGR" < Manager
MGR TATIANA SANTIAGO HERZOG
21230 NE 34 COURT

MIAMI, FL 33180

AMBR JAMIE KOVELMAN
16850 COLLINS AVENUE, #] | 2-458
SUNNY ISLES BEACH, FL. 33160

AMBR DANA RICHARDS
985 HARBORVIEW N,
HOLLYWOOD, FL 33010

{Use attachment if necessary}

ARTICLE ¥: Effuoctive dale, ifother then the dete of filing: MAY 22 2017 . (OPTIOMAL)
(2t an elfective dnte ls Msted, the date must be specific and cannot be mors than five busines days prior to or 20 days aftey

the date of Sillng.)
Notg: 10the date inserted in this block dost not meet the applicable statutory filing requirsments, this date will not be {isted 45

the document’s effeclive date un the Department of State’s records,

ARTICLE Y1: Other provisions, (Fany.

BEQUIRED SIGNATURE;

Bignatafe of @ medler or an authurlzed repreaentative of & member.
'This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes.
I m aware that any false information submitted In @ document to the Deparimen 0f State
constitutes 1 third degnee felony as provided for in 5.817.155, 5.8,

TATIANA SANTIAGO HERZ0C0
Typed or printed nume of signee

Elling Feesi
5125.00 Tillug Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) . e e
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