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Account#: 120000000088

Oate._January 11, 2021

Name. David Shulman

Reference #: 1313621

SMILE EXPERIENCE OMS SUB, LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
(] Amendment
[] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion
] Merger
[] Dissolution/Withdrawal

[ Fictitious Name

] other
Authorized Amount: $125.00
. g
Signature:
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ARTICLES OF QRCANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cotnpany is:

Smile Experience OMS Sub, LIL.C
{Must contain the words “Limited Liability Company, "L.L.C.,

TorMLLCT)

ARTICLE I - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

8686 13tst Street, Suite C
Seminole, Florida 33776

8686 131st Street, Suite €
Seminole, Florida 33776

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Ernest H, McDowell, DMD
Name

42 Midway Island
Florida street address (P.C. Box NOT acceptable)

Clearwater Florida 33767

City State Zip

Having been named as registered agent and to accept service of process for the above stated dmited labiliny compary at the

pluce designaied in this certificate, | herebv accept the appoiniment as registered agent and agree to acl in this capadity. [

Jrrther agree to comply with the provisions of all statutes relating w the proper and complete performance of my duties, and |
um familiar with and accept the obligations of my position as registered agent as provided for i Chapter 605, F.S..

% H. /jy"b/&d&g/ @%f\

Rz.glstcnd Agent's Si gnature (REQUI REDIY

(CONTINUED)
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ARTICLE V-

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

.I-. ] - N %5
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Ernest H. McDowell, DMD

B686 131st Street N,

Seminole, Florida 33776

(Use auachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. it any.

R Y D0

hlgnnture of u mémber.or an authorized rcprcscntnm cof a member.,
This document is executed in secordance with section 605.0203 (1) (). Florida Statutes.
I am aware that any false information submitted in a Jocument to the Depariment of State
constitutes o third degree felony as provided for in 5.817.155, F.S, -

Ernest H, McDowell, DMD "
Typed or printed name of signee .

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optional) :

S 5.00 Certificate of Status (Optional) e
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