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ARTICLES OF ORGANIZATION
OF
REJUVENATION CENTERS, LLC
1, the yndersigned, being of legal age and a natural persen, do hereby subscribe to,
acknowledze and file the following Articles of Organization for the purpose of creating a
limited liability company under the laws of the State of Florida,
ARTICLEI

The name of this limited Hability company shall be: REJUVENATION CENTERS,
LLC9

ARTICLEIT

The mailing address and street address of the principal office of the limited Hability
company shall be 2923 Aventura Bounlevard, Suite 205, Aventura, Florida 33180, with the

privilege of baving its offices and branch offices at other placey mﬂm or without the State
of Florida.

ARTICLE I

The initial zegistered office of this Hmited liability company is 500 E. Broward
Boulevard, Suite 1130, Ft. Lauderdale, Florida 33394, The initial registered agent at thar
address is Broad and Cassel, a Florida general parinership, Atm: Jodi B. Laurence.

ARTICLE IV
The limited liability cempany is to be managed by one manager or more managers =
and is, therefore, 2 mamager-managed COmpany. .-7‘3 33”2
‘"i E?
IN WITNESS WEHEREQF, the undersigned has executed thess Asticles—of—-
Organization this 15th day of December, 2000 -.z; e
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST — The nams of the Emited lisdbility company is RETUVENATION
CENTERS, L1C.

SECOND — The name and address of the registered agent and office is:

Broad and Cassel

A Jodi B. Laurence

500 E. Broward Boalevard, Suite 1130
Fort Lauderdale, FL 33394

Having been named as registered agent and 1o accept service of process for the
above stated limited Liability company at the place designated in this certificate, I hershy
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 complete performance

of my duties, and X amn farniliar with and accept the obligations of my position as registered
agent.

Dated this 15™ day of December, 2000
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