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COVERLETTER

TO: New Filing Section
Division of Corporations

Little Big Smiles, PLLC
SUBJECT:

Nane ¢of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.

Please retum all correspendence concerning this matter 10 the following:

Jodi M., Ruberg

Name of Person

Blalock Walters, P.A.

Firm/Company

802 11th Street West

Address

Bradenton, Florida 34205

City/State and Zip Code
EPennington{@blalockwalters.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Jodi M. Ruberg 941 748-0100
al ( )

Name of Person Areca Code Daytime T'elephong Number

Enclosed is o check for the following amount:

=S125.00 Filing Fee (1$130.00 Filing Fee & [0$155.00 Filing Fee & [05160.00 Fiting Fee,
Cenificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion MNew Filing Section Division
Division of Corporations The Centre of Tallahasses

P.(). Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahussee, Fi. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLEI - Name:

The name of the Limiled Liability Company is;

Little Bipg Smiles, PLLC

(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")
ARTICLE UL - Address:

[ke mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address:

Mailing Address:
4312 Watercolor Way

4312 Watercolor Way
Ft. Myers, FL 33966

Ft. Myers, FL 33966

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
anather business entity with an active Flarida registration.)

or
The naume and the Florida street address of the registered agent aie: -
Bialock Walters, P.A. )
Nane .
L
1
802 11th Streel West .
Florida street address (P.0O. Box NOT acceptable} 3
Bradenion Florida 34205 :
City State

Zip
Having been named as registered agent ard o accept service of pracess for the above stated limited livhiliry company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 0 act in this capacity. |

further agree to comply with the provisions af all statutes relating to the proper and camplete performance of my duties, and |
wm familiar with and aceept the obligations of my pasition as 1egistered

aﬁen! as provided for in Chapter 605, F 5.
Blelsele w"-“"‘-'r", - A,
By MJG(EM,]C,@MAAKA , Prncipeal

Registered chn(} Signature (REQUIRED)

(CONTINUED)
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AT N
Ve i aend addiess af cach persei aathorssod e pmmaeee 2id conoed the Bssted Ly by Camipany
Tighy: Naonp el Adedrgss:

TANMBRT 2 Authorized Menther
CMOR™ S A

MGR U
tLise attachnwenn i neces ey
ARTICEE N EToaise Jate, Wother tha e dive ot Blings . AOPTHONAL

(1 an edfeetive date is fisted. the date must be speciic aml eannat be noge thine e business dos s prior o or 90 days after
the date of tiling.)

Note: [l dane inseoad i tis block does sot meet the applaable sty g eguirviments, this date swill oot be disted o
the docinment’s oftective date on the Deparimeent of Ste s eeerids

ARTICLE VA Cher pros inionslany,
The purpose of this Professional fimiled fiability company is 10 provide professional dentisiey services.

REOUINED SIGNAVTVLRE:

BN ANV Y {ﬁ\f\% Kep: .

Nignarture ol e resentative of oomeinher.

Tl downment s evesated nacrondanes i:&wx tian 6050703 (1) (), Florida Setwies.
Iy awinre that aey false nfonamtion mdsnad infa document w e Tepaiment o) State
consiitttes i thuad Jegee Gdony as provided TocTis s RETLESF S,

F125.00 Filine Fee tor Aetivles of Organizatian sod Designution of Registered Agent
S 3000 Certilied Copy (Ogtional)
S 500 Coertiticate of Status (Oplivnal)



