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COVER LETTER

T New Filing Section
Division of Corparations

BITE. ME DENTAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for Gling.
Please return all correspondence concerning this matter to the following;

ALYSE WILETAMS

Name of Person

BITE ME DENTAL. LL.C

Firm/Company

S0 4ITHHAVEN

Address

ST. PETERSBURG, FL 33703

City/Staie and Zip Code
ALY SE KASPER@ICLOUD.COAM

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

For further information coneerning this matter, please call;

ALYSE WILLIAMS 727 4i0-0248
al )

Name of Person Area Code Davtime Telephone Number

Enclosed s g cheek for the tollewing amornt

=S| 2500 Filing Fee OIS 130,00 Filing Fee & [LS1585.00 Filing Fee & TI5160.00 Filing Fee,
Certificate of Stalus Certified Copy Certiflcate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.OY. Box 6327 2413 N, Monroe Street. Suite §10
Tallahassee. FIL 32314 “Tallahassee. FL 32303
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ARTICI FS OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The mome of the Limied Liability Company is;

Bite Me Dental | LLL

(Must contain the words "Linvted Liability Company, “L.L.C." or "LLC™)

ARTICLE I - Address:
The mailing address and strect address of the principat ottice of the Limired Liability Company is:

Principal Office Address: Mailing Address:

1400 47TIH AVE N 11400 47TIH AVE N
ST. PETERSBURG, FLL 23708 ST. PETERSBURG. I'L. 33708

ARTICLE 1IN - Registered Agent. Registered Office, & Registered Agent's Signature:
1The Limited Liatnhity Company cannet serve as its own Registered Agent. You must designate an individoal or
anuther business entity with an active Florida regisiration.)

The nume and the Florida street address of the registered agent are:

PAUL A MEVOLI

Name

5415 PARK STREET N, SUITE A
Florida street address (P.O. Box NOQT acceptable)

ST. PETERSBURG FL 33709
City State Zip

Having been naoed as registered agent and o accept service of process for the above stated limired linbitin: company at the
place designated in this certificate. Thereby uccept the appointment as registered agent and agree to act ji this capacine. |

further agree to comply with the provisions of alf sianies reduting 1o the proper and complete perforn
chis feamilivy with and decept the obligations of my pogjtion s rpgeftepd o, < prenided for in Clépter 603 F.S..

ce of my duries, and |

Registordd AGEnt's Signature (REQUIRED)

(CONTINUED)
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ARTHCLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authonized Member
"MGRT = Manager

MER M = Managin ALYSE WILLIAMS
! Me Mg)ef 1300 47TH AVEN
ST.PETERSBURG. FL 33708

AMBR - Avinsyized TAMARA SOULES

1< mbey 1835 21ST STREET W,
ST. PETERSBURG. FL 33714

{Use attachment i necessa v

ARTICLE V2 Etfective daw, il other than the date of filing: AOPTIONAL)
(1 an eflective date is Tisted, tie date must be specific and cannot be more than five business days prior to or 90 davs after
the date of 1iling.)

Note: [fthe date inserted in this block does not meet the upplicable statutory filing reguirements. this date will not be listed as
the document’s effective dute on the Depurtment of State 's records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE: ' P r
| i/(/\ LI

Sirngture of a rr:u:r:&fvr or an autharized representative of o member,
This decument is excenteW in accordancee with section 605.0203 (1) (b). Florida Statates,
Lam aware that any false information submilted in o document W the Department of State
constilutes a third degree felony o provided for in s.817.1335.F .S,

fHL’/Ee Willrg wys

Typed or printed name of signee

ﬁ"m, E!:E: .

S125.00 Fiting Fee for Articles of Orgunization and Designation of Registered Agent
5 .00 Certified Copy (Optional)

3 5.0 Certificute of Status (Optional)



