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B @ Wolters Kluwer 515 East Park Avenue 855 637 1628 tel
éorporate Legal Services Tallahassee, FL 32301 850 224 1640 faxl
www.ctlegalsolutions.com

May 12, 2015

Department of State, Florida
Clitton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9548339 SO
Customer Reterence 1: None Given
Customer Reference 2: None Given
Dear Department of State, Florida :

Please obtain the following:

REJUVANON FRANCRISING, LLC (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) tc
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,
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Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO:  Registratlen Scctlon
Division of Corporations

SUBJECT: /‘\)2 TUVAA on /L/?rf?“_f\./é/‘:’/.f//\/é LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fce(s) arc submitted lor filing.
Please retum all correspondence conceming this matier 10 the following:

_377 /3} Z/;gmy'\/p

Name of Person

j;}u/ A Z/LSK’V,.A /914

Firm/Company

B9 Mpn Hewy N T

Address

N iAY, Frz 3/P3

- City/State and Zip Code
! az@zislind tow . com

" E-mait address: {10 be used for future annual report notification)

For further information concerning this mattet, please call:

37{-)/ AZ/ISK’A/A ut { 305‘) 753_'5_/090

Nume of Pé‘r_;(:n Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.060 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & SI60.00 Filing Fee,
Centificete of Siatus Centified Copy Cenificate of Status &
(additional copy is enclesed) Certified Copy
(additional copy is enclosed)

Malling Aduresy Street Address

Registration Section Registration Section -
Divisian of Corporations Division of Corporations e
P.0O. Box 6327 Clifton Building —
Taltahassee, FL 32314 2661 Fxceutive Center Circle =d
Talahassce, F1. 32301 =
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liebility Company is:

QF_J’UVA/VOA/ )L}-AA/C#/_'S/A/GL L

(Must cod with the words “Limited Linbility Company, “L.L.C.," or "LLC."}

ARTICLE II - Address:
The maiting address and sireet nddress of the principal office of the Limited Linbility Company is:

Principsl Office Address: Matling Addrexs:
ZYL YA KEwy Ry YN ALy
Ao, T/ % A 3

Aid s Fr S22

Hlidneg Fr T2
-~

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent's Slgnature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an netive Florida registration.)

The name and the Florida street address ol he registered agent arc;

TAY A Z2issw) Ecq

Name <

DY Ypia/ #ewy Ao 79

Florida street address (.0, Box NQT acceplable)}

i F7 223

‘City State Zip

Having been named as regisiered agent and to aceept service of process for the abave stated limited liahility company ar the
place designated in this certificate, | herehy aveept the appointment ax registered agent and agree to act in this capacitv. 1
Sfiirther agree to comply widy the provisions of all siamtes relating to the proper and complete performance of my dutivs, and |
am familior with and ueeept the obligations of mu positiag as registered agentay provided for In Chapter 605, F.5.

L4

~

/ﬁcgislmd Agent’s Signaturce REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name snd address of cach person authorized to mannge and control the Limited Lighility Company:

1] - .
AMBR" = Authorized Member

"MGR" = M
anager Gé'ﬁﬂgﬁ ﬁ ' %A'eﬁ'f
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{Usc atiachment if necessary)

ARTICLE V: Effective date, i ather than the date of filing: . (OPTIONAL)
(I an effective date s listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Naote; Ifthe date inseried in this block docs not mect the npplicable statutory filing requircmenty, this date will not be lisied as

the document’s effective date on the Department of State's records,

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE: ‘ _____l\
) e,

Signature of asember or an authorized rcpreslcmnllve of a member.
{In nccordance with scction 605.0203 (1) (b}, Florida Statutes, the exccution of this document
constitutes an effirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5.)

TJAY A. Z13k/Ud

Typed or printed name of signee
: -~
—tD =
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Apent :["‘ o
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