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ANTICLES OF ORGANZATION FOR FLOIUDA LIMIPTED EIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Uiabitity Company is:

Tooth Lite, L.1.C

{Mus: end with the words “Limited Liability Company, “iL. LU or *LLET)

ARTICLE 1l - Address:

; The mailing address and street address of the_principal office of the Limiied Liability Compeny is:
Principal OHfice Address: Mauiline Address:
11000 - Rib Strest E, PO - §th Sireet B
) Treasure [stand, FL 33706 Treasare Island. FL 33706
i

ARTICLE L - Begistered Agent, Registered Office, & Registered Ageat’s Signature:
: (The Limited Liabiiity Company canzor serve as its own Regisiersd Agent. You must designate an individual o
i anather business entity wilh an active Flonda registration.)

The name and the Flarida street address of the regdslered aent ave:

Schuett taw Group

! Name

$200 - 115th Street, Suiie 101

: Florida street address (P.O. Box NOT acceptabic)
Seminols Ft. 33772
City state Zip

Having been naned o5 regisiered agen: cind (o accepi senvice of process for the above stated limited liabiliny company a: te
ace designeted in shis cortificene, [ hereby secept the appoinsnent @ vegisicred agend and agroe w act in his cepacin. |

Jither ggree w conpiy with the provisions of all surees relating to the proper and complete performance v my deties, and [

i om fariliar with and aecept the nhlsutions of my pasizion us regisiered ugen: as provided for in Chapter 605, F.S,
i o Vd .

: iﬂ‘fiﬂ AL T
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: Registered .{éznl‘s Signature {REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authonzed o manage and control the Limited Liability Company:

: Title: N : E Ly
*AMBR" = Authonzed Member
"MGR” = Manager )

AMER Benzo Enterprises, LLC

11000 - 8¢ Street E.
Treasure Island, FL 33706
i MGR Paul Mevoli

110040 - 81h Street 1=,
Treasure Istand, FL 3570

(Use aitachment if necessany)

ARTICLE V2 Effecrive date, i other than the date of filing: AQPTIONAL)

i {If an effective date is Listed, the date must be specific and cannet be more than five husiness days prior (o or 90 days after
; the date of flling.)

: Note: If the date inserted in this block does not meet the applizable statutory fHing requitentenis. this date wili not be lidted as
the docwnent's effective date on the Depanment of Siate’s records.

’ ARTICLE VT: Other provisions, if eny.

: REQUIRED SIGNATURE:
% Lriccl Blonte

Signature of n member or am avtharized representative of n member.
This docwment is executed 1n accordance with seetion 605.0203 (1) (b), Florida Statutes,
' 1 e aware that any tilsc information submivted in a document to the Deparinent of Si3i¢
consitutes a third degree felony as providad for in = 8173135, F.5.

Paul Mevel

Typed or pringed name af signee

! $125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
_ 5 30.00 Cerrified Copy {Optional),
: S 5.00 Certilicate of Status (Opticarnl}
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