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LAZARUS CORPORATE

-_

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY .

T =3
ARTICLE . Nange; E,ry < Yy
The name of the Limiteq Liability Company js S = F
Smile I, Mo, LLC . A

gg;;f:i;nlf address and street address of the principal office of the Limited Liabijpy. ™

T W 4 Mowti 20 g -

_—
L tered Agent, Registered Office.
The name and the Florida street address of the registered agent are. {The Limited Liaslty
Company capnp: serve as is own Regisrcred/lgem You myst designate an j ;
with an active Flarigy registration, )

1 33/8
ARTICLE 1v
The name and title of each person authorized 10 manage and contro] the Limited
Liability Com iny: (MGR or AMBR)
Uik @l Orhim Mettives. (QMP)B \
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Signature of a member or an authorized representative of’ a member

In accordance with i i
e tmanm section 605.0203 (1)@1, Florida

Lo el Otz Viedipon. __

Typed or printed name of signee

Havingbeeunamedasregisteredagentandtoacce i
ing béen nai : pt service of process for ;he above stated
Wﬁi habﬂ:{ty company at the place dwgnqted in this certificate, I hereiyy accept the
s 1 ‘onsas ;‘:ﬁstered agent and agree to act in this capacity. I further agrze to comply with
: ampmfamj]j u?ith statwtes relating to the proper and complete performance of my duties, and
ar and accept the obh.gauons of my position as registered ageat as provided for
in Chapter 603, F.S..

R

Registered Agent’s Signature (REQUIRE]%))
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