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COVER LETTER

TO: New Filing Section
Division of Corporations

ATA SMILES REAL ESTATE, LLC
SUBJECT:

Name af Limited Liability Company -

The enclosed Articles of Qrganization and fee(s) are submitted for filing. == ::L

!
Please return all correspondence concerning this matter to the following: T

WALTER H. MESSICK

Name of Person

GALVAN MESSICK, PLLC

Firtn/Company

951 YAMATO RD., SUITE 250

Address

BOCA RATON, FL 33431

City/State and Zip Code
MESSICKW@GALVANMESSICK.COM

E-mail address: (to be used for future annual repost notification)

For further information concerning this matter, please call:

WALTER H. MESSICK 561 994-3956
al ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E&3(25.00FilingFee [05130.00 Filing Fee & 815500 Filing Fee & [%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Capy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallzhassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

AlA SMILES REAL ESTATE, LLC

ARTICLE 11 - Address:

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

The mailing address and strect address of the principat office af the Limited Liability Company is:

Principal Qffice Address:

2065 HIGHWAY ATA

Mailing Address:
UNIT 1205

2065 HIGHWAY AlA

UNIT 1205
INDIAN HARBOUR BEACH. FL 32937

INDIAN HARBOUR BEACH, FL 32837
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiled 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:

s
GALVAN MESSICK, PLLC i
Name i
™
951 YAMATO RD.. SUITE 250

Florida street address (0. Box NQT acceptable}
BOCA RATON
City

FL 33431

Zip
Having been named as registered agent and to nccep! service of process for the above siated limited liahility company ai the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions of all statuies reiaiing 1o the proper and complele performance of my duties, and !
am familiar with and accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F...

State

CALVAN MEssick FPli<
BY: paser 4

¢ AR B AL
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name: and address o' cach person suthorized 1w manage and comtsol the Limited Liabihity Company:

Liules
BR™ = Authonisod Membor

"AM
"MGR" = Manuger
MGR . JASON P, MANCIIESTER, DML
2065 1HGHWAY ATA, SUHTE 1205
INDIAN HARBOUR BEACH F1. 32937
tUse nitnchment if negessary )
(OPTIONAL)

ARTICLE V: tiheative date, if obry than he date of Hlmy; MA
{If ao cffective dair is listed, the dste must be specific and connot be more than five butiness duys prier 1o or 90 days ufter

the date of filing.}
ote; 1f the date inserted in this block does not mect the spplicable sstutory iling requircinents, this date will rot he listed as
the document’s cfective dote on he Departnwnl of State’s records.

ARTICLE Yi: Othor provisiom, if any
A .

EXOUIKED SIGNATURE:
oy V4
— /'/ /é,’/'?_"‘-—-—-—

Nigniture nl/!/ln(' mber ar an wultherized representutive of & membwr,
This o weunient 1s exveuted 1 secordance with section GO5 D205 (1) (b, Flosds Stotates.

| am swarg thot any false information submittad in a ducumend by the Departnent of State
cansitules a third degree felony as provided for in s 817153, TS,

JASON I MANCHESTER. DM _

Ty paddam puankod nome o e
a8
inge Fegs :-_ e
$125.00 Filing Fee far Articles of Organization und Designation of Registcred Apeat - ;
$ 30.00 Certificd Copy (Optionaf) — “‘T‘r
5 500 Certificate of Stulus (Optional) < —
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