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: COVER LETTER

TO: New Filing Section
Division of Corporations

SmileXP, PLLC
SUBJECT:

Name of Limited Liabitity Company

The eaclosed Anicles of Organization and fee(s) are submitted for tiling.
Plcasc return alt correspundence concerning rhis matter to the following:

Aprit V. Franeia

Namc of Person

; Robert H. Montgomery, |1, Esq., P.C.

Firm¥Company

: 230 8. Broad Street, Suite 305

Address

Philadelphia, PA 19102

City/Stale and Zip Code
April@RMomgomery-Law.com

E-maril address: (to be used for future annual report notitication’}
For further information concerning this matter, please call;

: April Francia 215 731-1404

at { -
. Name of Person Area Code

Daytime Telephone Number

. Enclosed is a check for the following amount:

s 125.00 Filing Fee $130.00 Filing Fee & Ds 155.00 Filing Fee & S160.00 Filing Fee,
Cenlificate of Starus Certiticd Copy Cenificate ot Statys &

{additional copy is enclosed) Centified Copy
(additional cupy is enclosed)

Mailing Address Street Addresy
Mew Filing Section
Division of Corporaions
P.O. Rox 6327
Talahassee, FL. 32314

New Filing Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

R S A e LTt O LU PR




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiiity Company is:

SmilzXP, PLLC
(Must contain the words "Limited Liability Company, “L.L.C.." ar “LLC.™)

ARTICLE LI - Address:
The tnatling address and street address of the principal office of the Limited Liabiliny Company is:

Principat Office Address: Mailing Address:
6746 Rosecate Spoonbifl Drive €246 Roseate Spoonbill Drive
Windermerz FL 33786 Windermere FL 34786
ARTICLE 111 - Repistered Agent, Registered Office, & Repistered Agent's Signature: Tl
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must desigaate an individual or 5 w3l

another business entity with an active Florida cegistration.)

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

Ricardo Carlo Carrillo, DDS
Name

6246 Roscate Spoonkill Drive
Florida street address (P.O. Box NQT acceprable)

Windermsre FL 34786
City Stale Zip

Having been named as regisier ed agent and o accepr service of process for the above stated limited liabitity company al the
place designated in this certificate. | hereby accept the uppuintinent as E viered agent and agree io act in this capacey. f

Sfurther agree to comply with the pravisions of all siatytes relaring to the kroder und complete performance of mv dutres, and /
am Jamitiar with and accept the obligarions of my post tas provided for in Chaprer 603, F.S..

on as registered alg

R‘ifgi;cc’rcd Ageat's Signature (REQUIRED)

(CONTINUED)



pTIFeRCT T Y T T O T T A VY S T I TN I R L R L S ST WY T A M DT

ARTICLE tv- i
The nome and sddress of cach person authorized to manage and eontrol the Limiled Liubility Company:

Titte: . -

“AMBR" = Awhorized Member

"MGR® = Manager

AMBR Ricardo Carle Carritlo, DDS
6246 Roseate Spoonbill Drive
Windermere FL 34786

(Use avichment if necessary)

ARTICLE V: Effective date, ifother than the dute of filing: {QPTIONAL)

{1 an effeerive date is listed, the date muat by specific und cannet e more tean fve business days prior to or 90 days after
the date o1 filing.)

Note: 15 the date inserted in this Block does not meet the applicable stutory filing requirements, this date will not be listed as
the dovument’s efiective date on the Department of State s records.

ARTICLE VI (nher provisions. if any.
The purpose of this professional limited liability company 15 10 provide dentistry services,

_

{ |

KEQUIRED SIGNATURE: ;

Signature ot a @nr'ur an anthovized representative of @ member,
This document is execuled in avcordance with section 6030203 (1) (b, Florida Statutes.
I atn awarce that any Balse infocmatiun submitied in o document 1o the Department of State
cunstitutes a third degree felony as psovided for ins 817,155, F.5,

Wicardo Carlo Camillo, DDS
Typed o1 printed name ot <signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registervd Agent
$ 30.00 Certified Copy (Optional)

s 5.00 Certificate of Status (QOptional)
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ROBERT H. MONTGOMERY, 111, ESQUIRE, P.C.
230 SOUTH BROAD STRERT
SUITIE 303
PHILADELPHLA, PA 19102

Phone (213) 731-14HM
tax (213) 701-18061
Robert . Montgomery, TH]

www Y ourl dentall AWVCE.Com
Jusun | Weaver

Anna ML Haslinsky

Alexander | Menard =
April V. I'rancia =
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Kimberly Rest Montgomery, of vaonel T
Margaret 12 Bowles, of counsel ©

Members af the Penasylvania & Now Jersey Bars
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© Adso Member of Asizon, Minnesotn, New York, Ohio, Tesas, Vieginis and Washingron Bas
+ Ao Member af District aof Columba Bar

= A fumber of Colomado, Connecticut, Florida, Mazsachuzets & North £ arolioa Bars,omly
E Member of the Pennsvlvanis Bar ondy

Yia First Class Mail
New Filing Division

Sender’s b-mail; :\])ril@li?\[nmg( mery-Law.com
Mav 6. 2019

Florida Diviston of Corporations
PO Box 6327

Tallahassee. FIL 32314

Re:

Articles of Organization:

SmileXP, PLLC
Dear Sir or Madam:
Please find enclosed for filing the Articles of Organizatuon for “SmileXNP. PLLC™ and a
check in the amount of $125.00 made pavable to the “IFlorida Department of State”™

Please send a letter of acknowledgment and/or file-stamped document 1o me in the self-
addressed. stamped envelope. Should vou have any questions regarding my request. please feel
free 1o contact me at 2153-751-1404, extension 6. Thank vou.

Very truly yours,
Enclosures

New Jersev Office 100 Overlook Center, 2 Floor, Princeton, New Jersey 0854 ¢ 1l (856) 354-2229
Texns Office # H Mopae Expressway South, Building, [ Suite 300, Austin, Texas 78740  “iel: (312) 9553041



