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»
he AETICLESOF ORGANIZATIONFORFLORIDA LIM H‘HJIJ.A\BILI“'CO!&PANY ' .

- . .
s

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

Smilev Face Suppornt Services, LLC
(Must contaun the words *Limited Liability Company, “L.L.C."or “LLC.")

ARTICLE Il - Address:
‘The mailing address and strect address ot the principal office of the Limited Liahility Company is:
Princpal Office Address: Mailing Address:

%73 Goad Homes Road, Orlando, FL 32818 273 Good Homies Road. Orlando. FL 32818

ARTICLE IV - Registered Agent, Reglstervd Office, & Repistered Agent’s Signature:
(1he Limsted Liability Company cannot serve as is own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida steeet address of the registered agent are:

C T Corporation System
Name

1200 Seuth Pine Island Ruad
Florida street address (P.O. Box NOT acceptable)

Plamation, Florida 33324
City Staie Zip

Herving been namiedas registered ugent amd 1o accept service nf process for the above stated (imited liahilinecompany ar the
place designated in iins certificate, [ hereby accept the appoinimentas regisicred ageri and agree to act i this capocin, |
Jurther ugree o comply with the provivions of afl statutes relating to the proper aad complete performance of mv dutics, wnd 7
am famitiar swith wad accepr the abligations of my positionusregistered agentas providedfor in Chapter 605, 1°.5.

C. T Corporation Systan . ,
:"’\/ﬂJ‘JMu A -dacb_n.-/lr,

By: Katherine Schieider. Asst. Secretary
Registered Agent’s Signamire (REQUIRED

(CONTINUED)
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ARTICLETY-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titke: Noume nnd Address:

AMBR Brideet Elaine Buiris

873 Good Honxs Road
Crrlandn, 'L 32818

(Usc attachment it nccessary)

ARTICLE V: Eftective date, it other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific und cannotbe morcethan five business days prior to or M duys after
the date of filing.)

Note: [fthe date inserted in this block does noteet the applicable statutory tiing requirements, 1his date will not be Hsted as
the document’s effective date on tie Depatment of State’s records

ARTICLEVI: Other provisions, itany.
The specific purpnse of this business is 10 provide manaeement services

REQUIRED SIGNATURE:
brdat Hlaine Buris
Signature of a member or an avthorized representative of a member.
This document is executed in aceordance with scetion 605.0203 (1) (b), Florida Statutes.

Lam aware that any false information submitted in a document to the Deprartment of Staie
constitutes a third degree felony o3 provided for ins.817.135. .5,

Bridect Elaine Baris
Typed ot printed name of signee

$125.00 Filing Fec for Articles of Orzanization and Designation of Repgistered Agent
5 30.00 Certified Copy (Optional)

3 5.0 Certificate of Status (Optional)



