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ARTICLES OF ORGANIZATION |

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nagge:
The name of the Limited Liability Company is:

%ﬁheﬁc Smile LLC
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ARTICLE I11 - Registered Agent, Registered Office: e =

The name and the Florida street address of the registered Agent are: (The Limited Liobiy f"" S s
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with an active Floridy regisiration ) O
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ARTICLE Iy o
The name and title of each berson authorized to manage and contro! the Limit:d

Liability Company: (MGR or AMBR)

Doulier @ucurvqer‘ CAMBR)
/Raul @uc.onaier (AMBR)
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Typed or printed A

Having been registered
limited hal?aﬂ;lyegoﬁpan ot the oo and to accept serviee of process for the above stated
?leepoﬁltment as registered ag};ut an dl:;f:edtm this certificate, I hereby accept the
provisions of all statutes relating to capacity. 1
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Registered Agent’s Signature (REQUIRED)
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