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COVER LETVER

TO:  New Filing Section
Division of Corporations

The Smile Store- Holding Company, LLC
SUBJECT: e

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Lisa Murphy

MName of Person

Dykema Gossett PLLC

FirnyCompany P
-
M

Arl,

112 E. Pecan Street, Suite 1800 T

Address

San Antonio, Texas 78205

91 :€ Wd n2-8933702

JIVLS 40

Jano4f

City/State and Zip Code
drs@thesmilestore.com
E-mail address: (to be used for fiture annual report notification)

Eor further information concerning this matter, please call:

Lisn Musphy 420 ) 554-5317

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee 0$130.00 Filing Fee & (035155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N, Moaroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

W A A 4 PR & .
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ARTEICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The rame of the Linttod Liability Conmpany is:

The Smile Store- Holding Company, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.." or “LLL.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principsl Office Address: Malling Address:

(04/05) 02/24/2022 08:03:19 AM

4362 Northlake Bhwd., Sufta 114 4362 Northlake Blwd., Suite 114

Palm Beach, Florida 33404 Palm Beach, Florida 33404

ARTICLE LIl - Registered Agent, Registered Office, & Registerced Agent's Signature:
(The Limited Liability Compeny cannot serve as its own Registeced Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flocida street address of the registered agent are:

Capitol Corprate Services, Inc.
Kamc

515 East Park Avenue, 2nd Floor
Florida street address (P.C. Box NOFT scceptabic)

Tellahasson Florida 32301

City State Zip
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Having been named a registered agert and 1o accept service of process for the abow siaied limited liabilily company at the
place desigratad in tiix certificate, | hereby accept the appointment as registered agent and agres 1o act In thiz capacily. |

further agree 1o comply with the provisioas of all statutes relating io the proper and complete performance of my diuties, and |

am Jamiliar with and cecept the obligations of my pasition ax registered agent as provided for in Chapier 605, F.S.

/fw][}ﬂ Bu»] Taylor Seay, Asst. Scc. on behalf
of Capito! Corporate Scrvices,Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name and address of each person authorized W manage and control the Limited Liabiity Compeny:
"AMBR* = Authorized Member
"MGR" = Manager
AMBR Nick Savastano
4362 Northlake Blvd,, Suite 114
_Palm Beach. Florida 33404
AMBR Tém Goraliney 3 e
e 1l =2
Faim Beach Fhoda Tiae — B
-n
™
AMBR. Lynn Hurst = -
- [Tt
. =
_AMBR, Rsisn Raiib
4362 Northlake Blyd., Sus 114 @ =
Palm Beach, Fioridi 33404

91

(Use attachment if necessary)

ARTICLE V: ERective daze, if other than the dam of filing; . (OPTIONAL}

(If an effective date is listed, the dute anust be specific and cannot be more than five business days prior to or 90 days after
the date of flling,)

‘Note: [fthe dato inserted in this block does not meet the applioable statutory filing requirements, this date will not.be listed ac
the docurhent’s effective date on the Department of State's records.

ARTICLE VI: Othey provisions, if amy.

WSIGNAWW_.
[

Signature of a member or an anthorized representative of & member.
This docioment is exocuted in accordence with section 605.0203 {1) (b), Florida Statutes.
1 am aware that any falsc information subinitted in o decument to the Department of State
canstitutes a third degree felony as provided for in s 817155, F S.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organixation asd Designation of Registered Agent:
$ 30.00 Certified Copy (Optional)

3  5.00 Certificate of Statos (Optional)
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