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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 = Tallahassee. Florida 32301
(850) 224-3870 -+ 1.500.3:2.8062 Fax (§3(1) 222.1222

SMILES TAMPA BAY MANAGEMENT, LLC

Please Debit FCA000000003 For: 123
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COVER LETTER

TO: New Filing Section
Division of Corporations

Smiles Tumpa Bay Management, 1LC
SUBJECT:

Name of Limi

ted Liability Company

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

Please return all correspondence concerning this mait

Karen Kaplan

er to the following:

Nanic of Person

HBOG 3thh Court North

Firm/Company

. -3
2
=2
Address - c—"‘:
. 0 - ™~
St. Petersburg, Flogida 33716 : et
City/State and Zip Code T
legal@mgeonline.com . )
E-mail address: (to be used for future annual report notification) R T
o ==
For further information concerning this matter, please calt:
Karen Kaplan 727 530-4277
al )
Name of Person Arca Code

Enctosed is a check fur the follewing amount:

=S5125.00 Filing Fee OS130.00 Filing Fee &

Daytime Telephone Number

JJS155.00 Filing Fee &

{18160.00 Filing Fee,
Centificate of Staws Certilied Copy Certificate of Status &
{additional copy is vnclosed) Certified Copy

Mailing Addiress

New Filing Scection
Division of Corporations
P.O. Box 6327
Tallahassce, 1, 32314

(additional copy is enclosed)

Street Address

New Filing Section Division

The Ceatre of Tallzhassee

24135 N. Monroe Street, Suite 810
Tailahassee, IFI. 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
he name of'the Limited Liability Company is

or“L1L.C™

smiles Tampa Bay Management, LLC
{Must contain the words “Limited Liability Company. “1..1..C

ARTICLE Il - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
1734 East Luke Woudlunds Parkway
Qldsmar, Florida 34677

1734 Fast Lake Woodbkands Parkway
Oldsmar, Florida 34677

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Eimited Liability Company cannot serve as ils own Registered Agent. You niust designate an individual or

another business entity with an active Florida registration.)

ke name and the Florida street address of the registered agent are

Karen Kaplan
Name
>

' 3

1 1E00 3th Court North - r-i-"'
Flarida street address (PO, Bex NOT acceptable) C E ‘*?
St Petershury Florida 33716 L oo f

. - < d

State Zip .l'_‘ ~ ‘.3
. i

City
Having been numed as registered agent and to accept service of process for the abave stated limited liability wmp(my al the

place designated in this certificate, | hereby aceept the appointment as registered agent and agree to act in this capacily. L
Jurther agree 1o comply with the provisions of all statwtes relating 1o the proper and complete performunce of my dirtics, angd |

am familiur with and aceept the obligations of n pjm‘mn s registered agent as provided for in Chapter 6035, 7.8,

L .
e o, T o-o ol
Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
Fhe name and address ot each person authorized 1o manage and control the Linvited Liability Company

Title:
"AMBR" = Authorized Member

"MGRY = Manager
Smile Care Panoers, L1LC
734 East Lake Woodlands Parkway

MOR
Florida 34677

Oldsmar,

(Usc attachment il necessary)

ARTICLE YV

the date of filing.)
Note:
the document's effective date on the Department of State's records.

. (OPTIONAL) -

~a

—

[ffective date, if other than the date of filing;
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dai‘s after

—

I the dute inserted in this block does not meet the upplicable stautory filing reguirements, this daie wHI not hc:llstul % b
) ~)
~—y

R

ARTICLE VI: Other provisions, if any.
<0
oo

REQUIRED SIGNATURI: ")
' \\D\.;‘\\\cm“_h

\"""“-—.. D'-'\——"\-\
Slgn.l\hue ofa member or an authorized representative of 1 member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes
I am aware that any laise information submitted in a document o the Departiment of State

am aware that :
constitutes a third degree felony as provided for in 5.817.155, F.8

Karen Kaplan
Typed or printed name of signee

Sl Fe

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S K00 Certificate of Status {Optional)

=



