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SUBJECT: MCABRKRKERO TOPSMILE LLC
REF: W190000740689

We received your electronicaelly transmitted document. However, the
document has nobt bheen filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

Dua to transmiseicn problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and covar sheat to

this office for processing.

If you have any further questions concerning your document, please call
(850) 245-6052.

Marti Simmons FAX Aud. #: H19000237949
Regulatory Specilalist II lLetter Number: 519200016529
New Filing Section

P.0 BOX 6327 - Tallahassee, Flezda 32314
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ARTICLES OF ORGANIZATION
"OF
McCaballero TopSmile, LLc

ARTICLE 1 - NAME '

The nams of this Limited Liabiity Company is; i
MCaballero TopSmile, LLC.

ARTICLE B - ADDRESS.

The malng address and street address of the principal office of the Limited Liabllity
Gompany is:

14964 SW 18 Terr,, Miami, FL 33185

ARTICLE 1li .

a B AG EGISTERED OF ND REGI E 'S SIGNATURE
The namé and the street addrass of the registered agent of !hts Limited Liabiity
Company Is: :

CARLOS GARCIA ESQ. 56 _West F@mler Street

Suite 401 :
! Miami, Fi_ 33130

Having baen nemed as registored agsnt and to accept servico of picoass for the snow statod limitgd Uity
company at the plage desigraled in thia certificals, | harehy accept the appointrent as registored sgent and agree o
act In this Gapacily. | furttrer agrae (0 conmly with the provislons of alf staustes.refating lo the proper 81 corrifele
periconance of my didies, shd | am familiar with end accept the obiigations of my poiﬁron na myistered sgént as

provived for In Ctmaptar 603, F.5.
Negitarcd Agonta E@d)
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ARTICLE [V
MEMBERS AND STREET ADDRESSES

The names and street addresses of the members of this Limited Llabilty Comipany:

MAME STRlE'_ET ADDRESS

Mariata Gaballero Lima Manager/Mansaging Member
14964 SW 138 Terr
Miami, Florida 33185

ARTICLE V - Effective Date
The Effective date on this Limited Liability Company is:
Date of Fillng: August 82, 2019

ARTICLE VI — Other provisions {# an
NONE

REQUIRED SIGNATURE:

. Mariela Caballero Lima/Manager
This docurnant I& exaculed in accordance with section 605.0203(1 b}, Fiorida Stalutes. | am eware thal any false
infcrmatien subinited In a document & the Depertment of Sata constitiites # Brd degree felony as pravided for in
817155, F.5,

¥ WITNESS WHEREOF, the undersigned subscriber has executed these Articles of
-Organization this 8= dav of August 2018.

o

Marlela Cabaliers Lima
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STATE OF FLORIDA )
COUNTY OF MIAMLDADE )

BEFORE ME personalfy appéarsd to mé well known fo be the person described in and
who executed the foregoing Artiddes of Organizatian, and who freely and voluntarily
acknowtedged before me according to law that hs made.and executed the same for the uses
énd purposes therslin mentioned and set forth.

- IN WITNESS WHEREOF, | have hereunto set my hand and afiixed my seal, In the state
- and county aforesald, this 8 day of August 2019,
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