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Kram: M, BURR KEIM CO Fax: 12159779386 To:

ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Smillie Dental Ormond PLILC
(Must contain the words “Limited Linbility Company, "L LC. or “LLCT)

ARTICLE - Address:
The maiding address and street address of the principal ofTiee of the Limited Liabilite Company is:

Principal Office Address: Mailing Address:

2422 Wild Turkev Creek Lane 2532 Wild Turkev Creek Lane
Port Oranee, FI 32128 Port Oranee, FL 32128

ARTICLE HI - Registered Agent. Registered Office. & Repistered Agent™s Signature:
{The Linuied Liability Company cannot serve as iis own Registered Ageat. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address o ihe registered agent are:

Helen Snnlhe

Name

2427 Wild Turkev Cieek Lane

FL

Nlate

Purt Oranpe
City
Having been mamed as registered agent and to aceepr serviee op process for the ahove stated Timited liabilicg company an the
place desienated in this coraficaie, D herehy acecpi e uppointment as regivtered agent aad agree to ace in thes capacine. 7
SJurdher agree o comply with the provisions of afl vianties relaiing v the praper ind compliete performance of my duiics, and
am familiar with and aceept the obligations of sy position as regitered agens ax provided for in Chapier 603, 1N

s

Registered Agent™s Signature (REQUIRIID)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiliny Company:

Title: N ¢ : Vs
"AMBR" = Authorized Member
"MGR" = Manager
AMIIR Helen Simitlic
2422 Wikd Turkey Creck Lane
Port Ominec, FI 327128

(Use attachnent it necessary)

AOPTIONAL)

ARTICLE V! Effective date, if vther than the date of [iling:
(If an effective dute is listed, the date must he specific and cannot be maore than five husiness days prior to or %0 days after

the date of filing.}
Note: [f the date mseried i this block dues not meet the applicable statutory filing requirements, this daic will not be listed as

the docrunent’s effegtive date on the Departmuent of Siate’s records,

ARTICLE VE: Other provisions, ifany.
THE LIMITED LIABILITY COMPANY IS ORGANIZED FOR THE PURPCST OF DENTISTRY

REOQUIRED SIGNATURE: \

™
\
P

Signature of a member or an authorized representative of 2 member,
This document is exccuted in aceordance with scction 030203 (1) (h). Florida Statutes,
Tam aware that any false information submitied in a document o the Departiient of State
constiinies a third deeree felony as provided forin 817135 F.8

Helen Snnllic

Typed or printed name of signee

o Fogs:

$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent

S 30.00 Certified Copy (Optinnal)
% 500 Certificate of Status (Optional)
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