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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPAN
L?F'Fec;.\;\\:e, ANy
ARTICLE I - Nawge: ma | l | \22

The name of the Limited Liability Company is:

—MIAMI_PERFECT SMILE  LLEo
AR’I‘IQEII-Addm:

The mailj address and street inci D] labili
Comm address of the principal office of the Limited Liability

301 ALTARA AVE APT yin CORPL. AR Eo fL
1%\Y £

wizkanacﬁveFlwidaregﬁmbn)

PRFRE L RODRALUED. (ARPBED
2L ALTARY  avE  ADT y\» CORM. 6ABLES, £

2ING _
ARTICLE IV |
The name and title of each person anthorized to manage and control the Lira‘ted
Liability Company: (MGR or AMBR) _
RAEAEL RODRIGUEZ CARARED

' (ﬂ MPR_)
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Re_q!!im S!‘@ atures;

Signature of a member or an authorized representative of « member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Iam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

RAPAE| _ RpDR\WE 2 C(ARABRO

Typed or printed name of signee

Having been named as registered agent and to accept service of process for :hie above stated
Limited liability company at the place designated in this certificate, T herety accept the
appointment as registered agent and agree to act in this capacity. I further agiee to comply with
the provisions of all statutes relating to the proper and complete petformance of my duties, and
I am familiar with and accept the obligations of my positicn as registered agent as provided for
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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