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COVER LETTER
TO:;  New Filing Sectlen

Division of Corporations

SMILES IN THE GARDENS, L1
SUBJECT:

Name of Limited Liability Compaay
The enclosed Articles of Organization and fee(s) are submitted for Gling.

Please retura all correspondence coneerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEFMAN COHEN

Firm/Company

- bt

TI2U.5 HIGHWAY ONE, SUTTE 400

Address

NORTH PALM BEACH, FL 33408

TEL

City/Srate and Zip Code
etheredgedmd@hotmail.com

E-mail address: (to be used for future snnual report notification)
For further information concerning this matter, please call:

Gregory R. Cohen

561 844-3600
at )
Name of Person

Arez Code Dayume Telephone Nurnber
Enclosed is a check for the following amount:
S 125,00 Filing Fee EFlS0.00 Filing Fee &

$155.00 Filing Fee &
Certificate of Stanis

Certified Copy

$160.00 Filing Fee,
Cerificate of Status &
Ceqified Copy

(additional copy is enclosed)

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corpararions Division of Corporations
P.0. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

F-582
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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI.[TY COMPANY
ARTHCLE Y -Name:
The name of the Lirited Liability-Company is:
SMILES IN THE GARDENS, LLC
{Must camtain the words “Limited Liability Company, “LL.C.," or “LLC™)
ARTICLE XI ~ Addreas:
The mailing address amd siweer, address of the principal office of the Limired Lisbikity Company is:
Briacipal Office Address: Mniling Address:
5. Burns R Swre 212 SR
Palm Beach Gardens. FI. 33410 . =
O G
. =z o
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Stgnature; = ES
) (The Limited Liability Company cannot scrve.as its ows Registered Agent. You must designate an indivignal or vy Bl
another buginess entity-with aa active Florids registration.) Y B AT
The naroe and Yo Florida sitect eddreas of the registeed agemt are: b
Charies Ftheredge
Wame
3365 Birns Road, Suire 212
Flonida street address (2.0, Box NOT acceptable)
Palm Beach Gardems FL 33416
City S Zip
Having been named. as registered agent and to accept service of process for the above siaied Hmied Kabilizy comnpany at tie
Placa designated in:thls cerrificate, [ hereby a
Jurther agree to comply with the piovisions o
am familiar with and accepi the obligations

ceept the appointment as registered agent and agree o act in this.capaery. ]
position as r

f all stnutes relating 10 the proper and complate paformance of moy duties, and ]
] istered agent

provided for in Chapter 603, F.5..

)
Registered Agent's Si¥atuce (REQUIRED)

(CONTINUED)
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ARTICLE Lv-
Thename. cnd address of.each person authorized to mnage and cantral the Limzfed Linkility Cormpsny:
"AMBR" = Authorizad Member
*MGR" = Manager
MGR Charlcs Etheredge
3365 Burns Road, Suite 212
Palm Beach Gardens, FL 33410
(Usc anzchonent if necessary)
ARTICLE V; Effective date, if other than the datc of filing {OPTIONAL)
(If an, effective dxte is listed, the. date must be specific and cannot be'more than five business days prior to.or 90.days after
‘the'date of filing;)

Nate: TPz daré nseyted jo this black does ook Tueet the-applicable staruory filing requirements, this date will not be listed a3
Jthe docnmien(’s effactive date en the Department of State’s records.

ARTICLEVT; Other provisions, if sy.

BEQIIRED SIGNA M

-“—"’ﬁigmm of « memmber-or an suthorized ropresentativeol o membér.
“Thiz document is exccuted in accordance with section 60350203 (1) (b), Floridla Statutes,
L azravare-that aoy false:information submitted in 2 document torthe Department of State:
canstitutes n third degree felony as provided for in 5.2] 7155, B8
Charles Etheredge, Manager
Typed or prmted vame of signee

Eih‘nz Emv
$125.00 Filing Fee for Articlés of Organization and Designation of Registered Agent
$ '30.00 Certified Copy (Optional)
$ 5.00Certificate of Status (Optional)




