OFFICE USE: ONL WOCUMENT#)

LAZARUS CORPORATE FILING SERVICE

3320 8.W. 87 AVENUE

MIAML, FLOIMDA (305)552-5973

TERESA ROUMAN (‘TALLAMASSEE REPRESENTATIVE)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUNMBER(S) (if lusown)

1 MEDICA, L =
. ; { 4 V4 — == =
{Catprotaiion Hano} B {Documant ¥) et =2
, . pr, —
2, o o L = o
{Carmporation Nesol WL} X E"I"klcj_" =
- LT ==
3d. 7) —
) {Coporation tfame) N (Docuinent £) iﬁ; -
4 = —
* . ]
{Copotation Narne) {Locurmont ¥}
!} Walk jn /\Efl‘\ic,k up tine ___Q:‘M m Cetlilied Copy
D Mail ot L_] Will wait [__l I'hiotocopy L—_I Ceilificale of Siatus
g
g8
hoiid i
~ E m
Amendment e R
. : :._, Lo+ BN B
NonProfit Resignatlon of R.A, Olficer/Diiector N
~N—1 : ' o R e
/%leted Liability - L Change of Negistered Aoen{ F:g S ~
' Domestication ) Dissolution/Withdrawal s 5
— S =

Othar Merger

Annual-Repott

- |[Forslgn

Flolitious Nama —_

Limited Partnership

Mama Neservation —
i = Hehistatement

deema}k

Other EE

lﬁfxmnluer'é Ilﬁlinlé

oy

o

1 -
I=
=

e 3 P
EEE
R oy

SOON0S1 I 2 PSS ——ag
":i:iB_.-" l BJ‘F[‘E——H fﬂg?‘-—_—-[m% =+



-

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
March 18, 2002

LAZARUS CORPORATE FILING SERVICE

SUBJECT: CARE COSMEDICA, LLC
Ref. Number; W(02000007438

We have received your document for CARE COSMEDICA, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following:

The document must contain both the street address of the principal office and th‘é“::‘
mailing address of the entity.

Ty
Please retum your document, along with a copy of this letter, within 60 days o=
your filing will be considered abandoned.

]
g
If you have any questions concerning the filing of your document, please calt !
(850) 245-6025. o%
Sm

Trevor Brumbley =

Document Specialist Letter Number: 802A00016165
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: 7
The name of the Limited Liability Company is:

C"f@é’ CMMA‘@/C’J; LLC “ o =

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
39/¢ Bualerson Réad, CHRAC Ca:szfs/ fL- 3313

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Z‘:\/.'!d_!cﬁ.o/a / /':(—;.?%o.ﬂngz : .

Name

39'/? 47"‘3/9'4—?‘5——‘7 fa&

Florida street address (P.O. Box NOT acceptable)

Corel Bedllc ¥ 3372y o

City, State, and Zip o

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 hereby accept the appointment as _

P Sl
Article IV - Management (Check box if applicable.) =3

[] The Limited Liability Company is to be managed by one manager or more managers and 15 ":”m; o
therefore, a manager - managed company. - 7

registered agent and agree to act in this capacity. I firther agree to comply with the provisions 5?‘@[ &=
statutes relating to the proper and complete performance of my duties, and I am familiar with afd 3 = .
accept the obligations of my position as registered age {as povided for in Chapter 608, F.S. 3 E»: = - %
/ 2% © Xz
= Mo w4t
Re 1stered Agent 8 Slgnature = S
E.D..Ja;-e.a @ P FERNAVIE2 e =

(An additional article must bt added if an effective date is requested)

SN R

Signature of a member or an auth ized resentatxve of a member.
& D L ey sy S

(In accordance with seetion 608.408(3), Florida Statutes, the execution

of this decumment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Eg/g,éaqeo/a Iﬂ Z_,_'/(ﬂA'MQ’?q < =

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



