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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name
SHAPING SMILES, LL.C
ARTICLE 11- Address;

The maifing address and sireet address of the principal office of the Limited Liability
Company 1s;

Pringipal Office Address Moailing Address
19766 SW 243" STRELT 10766 SW 243" STREET
HOMESTEAD FLORIDA 33032 HOMESTEAD FLORIDA 33032

ARTICLES I11-
Other provisions if any

ANY PURPOSE

ARTICLES 1V- Register Agent, Register (Mfice & Register Agent s Signature:)
{The Liability Company cannot serve us its own Register Agent, You must designate an
mdividual or another busginess entity with an active Florida registration)

The name and the Florida steeet address of the registered agent are;

TERESITA NACHADO
10766 SW 243" STREET
HOMESTEAD FLORIDA 33032

Having been namcd as register agent and to accepi service of process jor the above siaied
icmited liability compeny at the place designated in iy certificate, [ hereby accept the
appointmaont as register agent ane agree to aot in this cepacity. Y further agree to comply
with the provisions nf all staiutes relating tn the proper and complete performance of my
duties, and | am familiar With and accept the abligations of my position as register ggont
as provided for in Chapter 605 1§
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Registered Agent's Signature (REQUIRED : \ N
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ARTICLES V- dManager {s) or Managing Member js) of cach Manager or Managing
Meimber 1s as follows:

Title:

TERESITA MACHADO AMBR
10766 SW 245™ STREET
HOMESTLEAD FLORIDA 33032

ARTICLE VI effective date, i other than the date Gling 012472024 (I an cffective dale
18 lisied. the date must be specitic and canziot be more than five husiness days prior ta or 90
days afier the date filing)

REQUIRED SIGNATURE:

Sianature of a member or an authorized representative of 2 member

This document is execured in accordance with scetion (605.0203 (1) (13) Florida staties. 1
am aware that any false information submitted in a document to the Department of Stae
constitutes third degree felony as provided for in s §17.135. F.S,

TERESITA MACHADQ
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