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ARTICLES OF ORGANIZATION FOR
PROFESSIONAL FLORIDA LIMITED LIABILITY COMPANY
HIGHLAND SMILES, PLLC

ARTICLE I - NAME

The name of the professional limited Liability company is HIGHLAND SMILES, PLLC.

ARTICLE II - ADDRESS

The mailing address is 2201 2nd Avenue North, St. Petersburg, FL 33713 and the street address

of the principal office of the professionai limited lability company is 2201 2nd Avenue North, St,
Petersburg, FL 33713,

ARTICLE HI - REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S ACCEPTANCE

The name and address of the regisiered agent and oftice is:

Blalock Walters, P.A.
2 North Tarmamt Trail, Suite 400
Sarasota, FL 34236
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Having been namved as registered agent and to accept service of process for the above stated professional
limited Tiability company at the place designated in this certificate, the undersigned hereby accepts the
appointinent as registered agent and agrees to act in this capacity.  The undersigned finther agrees to
comply with the provisions of all stututes relative to the proper and complete performeance of such duries.
and is familiar with and accepts the obligations of the position as registered agent as provided for in
Chaprers 603 and 621, Florida Statwes.

Blalock Walters, P.A., Flarida professional
corporation
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Matthew Lapointe, Principal

ARTICLE 1V - MANAGEMENT

The professional limited hability company is to be manager-managed. The initial managers are
Lilia Sanchez, DMD and Sachell Calderon, DMD. The initial managers’ addresses are 2201 2nd Avenue
North, St. Petersburg, FL 33713,

ARTICLE V - PURPOSE

The purpose of this professional limited liability company is to provide professional dental
services.

These Articles of Organization arc executed on this 24th day of March, 2023.
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Matthew Lapointe, Authorized Representative
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