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ARTICLES OF ORGANIZATION FOR
BEACHES SMILES, LLC

ARTICLE I - NAME

The name of the Limited Liahility Company is: BEACHES SMILES, LLC
ARTICLE Il - ADDRESS

The mailing address and street address of the principai office of the Limited Liability

Company 1$:
150 Professional Drive, Unit #100
Ponte Vedra Beach, FL. 32082

ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE

The name and the Florida street addeess of the tegistered agent are:

James A. Nolan, Esquire
50 Nosrth Laura Steeet, Suite 1100

Jacksonwilte, FL 32202
ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by its Manager, therefore, a Manager
, DS.

managed company. The initial Manager is Shreenz Paze

By:
. Nolan, Esquire

Jam
Authorized Representatve of Manager

(In accordance with section 605, Florida Statnies, the execution of 1bis docurnent consiitutes an affirmation under the

penaities of peryury that the facts stared berein are true.)
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CERTIFICATE OF ACCEPTANCE OF

DESIGNATION OF REGISTERED AGENT OF
BEACHES SMILES, LLC
Pursuant to Chapter 605, Flonda Limited Liability Company Act, James A. Nolan, Esquire,
located at 50 North Laura Sueet, Suite 1100, Jacksonville, Flonida, 32202, having been named as
registered agent to accept service of process upon BEACHES SMILE?S, LIC, hereby accepts the
appointment as registered agent, agrees to actin that capacity, and agrees ro comply with the provisiens
of all starutes relating 1o the proper and complete performance of its duties as registered agent,
acknowledging hereby that it is familiar with and accepts the obligations of its position as registered
agent.
IN WITNESS WHEREOF, the undersigned corporation has caused this Certificate to be

executed in Jacksonville, Duval Counrty, Florida on this 7" day of March, 2018

e

By:
Jam%\‘ Nolan, Esq\ﬁr_c_/
Registered Agent
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