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ARTICLES OF ORGANIZATION
OF

ANTI-AGING INSTITUTE OF BAY HARBOR |
ISLANDS, LLC

The undersigned hereby exceute these Articles for the purpose of forming a limited
liability company under the laws of the State of Florida, providing far the formation,
rights, privileges, and immunities of limited Lability companies for profit. The
undersigned further declares that the following Articles shall be the Charter and authorlty

for the conduet of buslness of such limited liability company (the “Company’). o, g
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ARTICLE 1I: NAME Py O ....TJ
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The name of the Company shall be 2 = T
e
ANTI-AGING INSTITUTE OF BAY HARBOR ISLAWS r LLC g_‘{: : r'j
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LE IL: PAL OFFICE

The principal place of business and mailing address of the Limited Liability Company
shall be 1111 Kane Concoutse, Ste 150, Bay Harbor Islands, FL 33154,

. : TICLE IIl: PURPOSE OF D

COMPANY

This Limited Liability Company may engage or transact in any or all lawfl detivites or
business permitted under Laws of the United States, the Stm:e of Florida, or ahy other

state, country, territory or nation.
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ARTICLE IV: INITIAL REGISTERED AGENT AND STREET
ADDRESS

The neme and the Florida street address of the regiswfad agent i8s

Dmitrd Kryjanovski
1111 Kane Concourse, Ste 150
Bay Harbor Islands, FL 33154

Having been nemed as registared agent and to accept servies of process for the above
stated limited liability company at the place designated in this centificate, I hereby accept
. the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complets
performanece of my duties, and [ am familiar with and accept the obligations of my
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position as registered agent as provided for in Chapter 608, F.S. r’igg ="
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ARTICLE V: Manager(s) or Managing Member(s):

The name and address of managing members/managers are:

{(MGRM)
Dmitri Keyjanovski
1111 Kane Concourss, Ste 150
Bay Harbor Islands, FL 33154

. (MGR)
Aleksandr Kogan .
1111 Kane Concourse, Ste 150
Bay Harbor Islands, FL 33154



The undearsigned, being the original member of the Company, bereby certifies that the
foregoing constitutas the Articles of ANTI-AGING INSTITUTE OF BAY HARBOR.

ISLANDS, LLC.
Executed by tha undersigned on September 6, 2011.

R
Signature of 8 mambeym(ykﬁized representative of a member
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