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ROBERT H. MONTGOMERY, I11, ESQUIRE, P.C.
AN SOUTH BROAD STREET -

SUTTE 305
PHTEADELPHIA, PA TU02

Phone (213) 731-1404 on
Fax (215) 701-1501
www. YourDentallLawver.eom
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Execept as noted below, members of the Pennsvivania & New Jersey Bars

© Alsn member af Arizona, Minonesota, New York, Orhio, Texas, Vieginm, Washingon, Chregon, Oklahoma, Marvland & Uab Bars
A Al member of Geengia, West Virginia, Michigan, THinois, Missouri, Feanessee & Vermont BBars
¢ Al member of New Yiork & Massachusetts Bars

1 Ao member of Phstrict of Columbia Bar

t Member of Coloradn, Connecucut, Florda, Masachuseus & North Caroling Bars, only

Sender's F-mail: AprilggRMontgomery-law.com

March 24, 2021
Via FedEx
New Filing Section, Florida Division of Corporations
Clifton Building
2061 Exceutive Center Cirele
Tallahassce, FL 32301

Re:  Articles of Organization — Modern Smiles Orthodontics, PLLC
Dear Sir/Madam:

Please find enclosed for filing the Articles of Organization for “Modern Smiles
Orthodontics. PLLC™. Also cnclosed 15 u check made payable to the “Flonda Division of

Corporations™ in the amount of $125.00 for the applicable filing fec. Please feel free to reach out
to me dircetly with any quesuons yvou might have. Thank vou.

New York COdfice € 520 White Plains Road, Swite 300, Tarrviown, New York 10591 ¢ Tl (646) 677-2603
Texas Oftice ¢ Ui Mopac Expressway South, Building 1, Suite 300, Auson, Texas 78740 ¢ el (512) 955.3041

Urab (Mitce # 2825 Fast Cottonwond Parkway, Suite 500, Szt Lake Cliry, Urah 84121 ¢ Tel: (856) 354-2220



COVER LETTER
TO: New Filing Section
Division of Carporations

Modern Smiles QOrthodontics. PLLC
SUBJECT:

Name at Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter (o the following:

APRIL FRANCIAL ESQ.

Name of erson

ROBERT H MONTGOMERY 11 ESQ PC

Firn/Compam

230 5 BROAD ST STE 303

Address
PHILADELPHIA, PA 19142

City/Siate and Zip Code
APRILERMONTGOMERY-LAW.COM

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

For further information concerning this matter. please call:

APRIL FRANCIA 215 731-1404 X. 6
at{

)

Name of Person

Arca Code Navtime Telephone Number

Encilosed is a check for the following amount:

SIJS.(}(] Filing Fee

$130.00 Filing Fee & SESS.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Ceruficate of Status &
(additional copy is enclosed)

Centified Copy
(additional copxy is enclased)

Mailing Address

Street Address
wNew Filing Section New Filing Scetion
Division of Corporations Division of Corparations
MO, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Ceater Circle
Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Modern Smiles Orthodontics. PILLLC
(Must contain the words ~Limited Liability Company, “LLL.C..7 or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal OMYice Address: Mailing Address:
0988 ESTEBAN DRIVE 10988 ESTEBAN DRIVE
FORT MYERS, FL 33912 FORT MYERS, FI. 33912

ARTICLE TN - 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 sirect address of the registered agent are:

KELLY HARRIS. DMD
Name

10988 ESTEBAN DRIVE
Florida street address (.0, Box NOT acceplabie}

FORT MYERS Fi. 33912
City State Zip
Heving been named as registered agent and to aceept seevice of process for the above staed limited Liabiline compuny at the

place designated in this certificate, 1 hereby accept the appointmeni as regiswered agemt and agree 10 act in this cupaciy. |
Jurther agree 1o comply with the provisions of all statutes relaiing to the proper and complere performance of nne duties, and 1
am funnliar with and accept the obligations of my position as registered agenr as provided for in Chaprer 603, F25.

LI P AR A R L A AL v H

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limted Liability Company:

Name and Address:

L

"AMBR™ = Authorized Member

"MGR" = Manager

AMBR KELLY HARRIS, DMD
10988 ESTEBAN DRIVE

FORT MYERS FL 33912

(Use attachment if nccessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must he specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If 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 Y1I: Other provisions, ifany,
THIS ENTITY IS FORMED FOR THE PURPQSE OF PROVIDING DENTISTRY SERVICIS.

BEQUIRED SIGNATURE:

L TR S ARTIF NP arh B A S v
Signature of 2 member or an autharized representative of a member.
This document is executed in accordunce with section 605 0203 (1) (b}, Florida Statutes.
I am aware that any fulse information submitied in a document to the Department of State

constitutes a third deyree telony as provided lorin 5.817.1535. F.S,

KELLY HARRIS, DMD; AUTHORIZED MEMBER
Tvped or printed name of signee

I:i”nE I"EE:..

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




