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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUIT COMPANY

ARTICLE { - Name:
e name of the Limited Liabitin Companyis

SPRINGS SMILES SPA LG
“LL.C. oLl

(Musi contain the words “Limized |. iability Company.

B b

ARTICLE Il - Address:
ne mailing address and strees address of the principal afice of the Linvted Liabili Company is
Mailing Address:

Principal Office Adidress:

270 WESTWARD DRIVE
MIAMI SPRINGS, TL 33156 R -

ARTICLETII - Registered Agent, Registered Office. & Registered Apent’s Signature:
{'T'he |.uniied Liabiiity Company cannat serve as its cwn Registered Agent. You must designate an individual o

anothe: business entity with un active Florida registration. )

I'he naime ond the Florids sweet address of the rrgistered apent are
MVIVIANNE DE LA CAMARA L
Name

ZTOWESTWARD DRIVE

Florida street address (2.0, Box NOT acceptable)

' MIAMI SPRINGS Fl. 33164
Ciw State Zip

Heving heen numed as registered gent and 10 acceni servige of Frocess for e aheve stated {imintec had ifin compame i the

pluce destgrated in thiy cortificaie, [ hereby accepi 1he uppointmen as regisiared agenr and agree o agd ia the capacine
Surther agree to comphe with the provisions of all stotutes relating o the proper and compicie Jaerformance of s dutics, and |

am farnigr wh and accept the obligations of my position as regivercd agent us prowded | flr i Chaper 665 2.8

VIVIANNE DE LA CAMARS

Registered Agent’s Signature tREQUIRED:

{(CONTINUED)
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ARTICLE V.
The name and address of each person autherized to mapage aini control the Limited Liability Company:

Name and Address

Title:
"AMBR" = Authorized NMember

"MGR" = Manager
MOR MIVIANNE DE LA CAMARS
T:iDEER AL~
MEAME SPRINGS, FL 33106
MGR CARLOR A DE LA CANMARA
910 GRANADA BLVD
CORAL GABLES. B1. 33134
ARTFICLE V': Other provisions. if any
PLRPOSE: ANY AND ALL LAWFLUL BUSINESS _

REOVIRED SIGNATURE:
VIVIBNNE DE L4 CAMARA

Siguature ol s member or an authorized representstive of a member.,
This document is executed in accordance with section 6055263 (1) (). Florida Statuics.
Eam aware that any false information suhmitied in a document (o the Departrnent of Siate

constitiies a third degree frlony as provided forin .87 155, F.5.

VINMIANNE DE LA CAMARA
yped or printed name of signec
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