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ARTICEES OF ORGANIZATION FOR MLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The rame of the Limited Lisbility Copany is:

SMOOCH AESTHETHCS, SO FLO L.L.C.
{Musteontain the words “Limited Liability Company, “L.L.C." or “LLC.TY

ARTICLF H - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Mailing Address:
1855 NW I6RTil AVE

EX55 NW 163TH AVE
PEMUROKE PINES FL. 13028 FEMBROKE PINES, FL. 33028

Principal Office Address:

ARTICLE 1N - Rugistered Agent, Registered Office, & Registered Apent's Signature:
{T'he Limiled Liability Company cannot serve i ils own Registered Agent. You must designate an individual or

anuther business entity with an active Flonida registration. )
The naine and the Florida street address of the registered agznt are:

JACQUELINE QUINTANA
Hame

1H5S NW 168TH AVE
Florida street address {P.O. Box XOT aceeptable)

PEMBROKE PINES. FL. 3372%
Ciy State Zip

Huving been napted Gx 1 egisiered agent and (o accept service of process o the ahove statéd timited liahility company at the
Mace designated in this certificaiv, | hereby accept the appoiniment as registered agent and agree to oet in this capucity. !
further agree th comply with the provivions of all statutes relating 1o the proper and complete performance wf my duties. and 1
am failiar with and accepi tie abligations of my position us regisiered agent s pfm'ﬁ& for i Chupter 603, F.5.,

pistered Mont's Signa‘i'ur'.: {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and zddress of each perzon authorlzed to manage and coatral the Limited LiabiYizy Company;

“AMBR” = Authorized Member
“MGR™ = Manayer

MGR JACQUELINE OUINTANA
F835 MW L6RTH AVE
PEMBROKE PINES. FL. 13028

MGR IESSICA COPE
3058 MARINA CIRCLE
BOCA RATON. FL. 33486

(Lise attachment i necessary)

ARTICLE ¥: Effective daie, il other than the date ol Bling: OPTIONAL)

(if an effective date is listed, the date must be specific and cannot e more than five business davs prier fo or %0 days atter
the date of filing.)

Note;

f the care inserted in this block does nal mcel the applicable statvtary filing requirements. this dare will na: be Lsted as
the document’s ¢ffective date on the Department of State's records.

ARTICLE ¥1: Other provisiens, if any.

REQUIRFD SIGNATURE: ___

.. i«
! ‘ .
[T ¢ I o {‘dfk’f
//\u/,.__/’\/
Signuture of a member or an authorized representative of a member.
This docuntent isexceuted in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a doctinent to the Department or State
constitutes a third degree felony as provided forK\.g.Sl 7155 FS.

Siitaan jelile. W pn+d i

yped or primed name of signec
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