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ARTICLES OF ORGANIZATION FOR

ARTICLE 1= Name: _
The name of the Limited Lisbility Company 1

Laser S rmooth of South F!af-n'a{at, LL.C.
TICLE II - Address:
ﬁmﬂmmmmmﬁmmﬂ office of the Limited Liability Company is:

1275 ~Ng 34Th St
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ARTICLE X - Registered Agent, Registered Office, & Regitered Ageat’s Signarure:
The name and the Florida strost address of the registered agent are:
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. Article IV - Management (Check box i applicable) *
[T} The Limited Liability Company i5 10 he manaped by o manager or woore managess aud is,
thexefors, 4 manager - managed couzpany.
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$100.00 Filing Fee for Avtdcles of Orgaoization
$ 2500 Desipnation of Registered Agent
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