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ARTICLE 1 - Name: - . e
The name of the Limited Liability Company is:

~
TETRI'S SMILES PLLC
{Must end with the words “Limited Liability Company, “LL.C_." or “LLC.")

ARTICLEII - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Zrincipal Office Address: Maflipg Addresy:

17201 COLLINS AVE APT 2905
SUNNY ISLES, FL 33160

17201 OOLLINS AVE APT 2905
SUNNY ISLES, FL -33180

ARTICLEIN - memg& Registered Agent's Signature:
(The Limjted Lisbility Company caonot serve 4 its own Registered Agent. You most degignaie an individual or
anothor business entity with an active Florida registration.)

The naroe and the Florida street address of the registered agent are:
BARUCH TETRI

Name

17201 COLLINS AVE APT 2905
Fiorida street address (P.O. Box NQT scceptable)

SUNNY ISLES FL 3310
City State Zip
Having been named as registered agent and 10 acoept service of process atated limited Hability company ot the

d agene and agres %o acl in this capacity. |

pmdwm&nmﬂmtbywl&aww“ f
e, W Efiter and complets performance of my dusies, and |

Jiurther agres 1o comply with the provisions of all stay

am fawdliar with and accept the oblign ided for in Chapter 605, F.S..
- Reglﬁ&l Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-

The name and address of each person suthorized to manage and control the Limited Liability Company:

Title: - Name and Address:
"AMBR" = Authorized Mesbar

"MGR" = Mamager

AMBR BARUCH TETRI

17201 COLLINS AVE APT 2905
SLNNY ISLES. FL 33160

{Usz attachment if neccssary)

ARTICLE V: Effective date, if other than the dte of filing: - (OPTIONAL)
(11 an effective date is Bated, the date ntust be specific and cannot be tmvre then five business days prisr te or 99 days after
tha date of filing.)

Notr: If the dats inserted in this block does not meet the applicable sienitory Gling requirements, this dete will not be lized as
the document’s effective date cn the Department of State’s records.

ARTICLE VI: Other provisions, if wy.

DENTAL QOFFICE P
/ {
Sl
REQUIRED SIGNATURE:
Siguature of » or an anthortzed representniive of s wember.
This document ix

in accordance with section 605.0203 (1) (b), Florida Statutes,
I am wware thet any false information aohmitted i a dotzment 1o the Departmant of Siste
constitutes a third dagree felony as provided for in 6.817.155, F.S.

BARUCH TETRI
Typed or printed name of signee

) Elling Pecc.
SlMFﬂn{FﬂforAﬂiduomenhadonlndMl-ﬂnolmtuedAmt
5 30.80 Certified Copy (Optional)
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