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P.O. Box 6327

Tallahassee, FL 32314

RE:  Skin Care Concepts. LL.C

Dear Sir or Madam:

Enclosed for filing please find the Arzicles of Organization for the limited liability company

“SKIN CARE CONCEPTS, LLC” along with a check in the amount of $125 for the filing fees —

for the formation of the limited liability company and the designation of resident agent.
Please send a letter of acknowledgement to:

Stacey Griffiths, Esq.

Retail Distributors, LLC

951 Broken Sound Parkway, Suite 195

Boca Raton, FL 33487

Should you need to reach me, please call me at (561) 999.9441

Thank you.

Sincerely,

Stacey L. Griffiths; Esq.

Enclosures

J.BRYAN MAR 2 0 2002

45 Bartlett Street  Marlborough, MA 01752 (508) 229-7779  FAX (508) 481-0310
951 Broken Sound Parkway, NW Suite 195 Boca Raton, FL 33487 (561) 999-9441 " FAX (561) 599-5424
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ARTICLES OF ORGANIZATION FOR
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FLORIDA LIMITED LIABILITY COMPANY A f‘; A\
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ARTICLE I - Name: B < ]
The name of the Limited Liability Company is: @% o O
SKIN CARE CONCEPTS, LLC B, "fa
‘0
ARTICLE Ii - Address: 97 B
The mailing address and street address of the principal office of the Limited Liability ?;,%
Company is:

951 Broken Sound Parkway, Suite 195, Boca Raton, FL 33487

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s —
Signature:
The name and the Florida street address of the registered agent are:

Stacev L. Griffiths, Esq.
951 Broken Sound Parkwav, Suite 195
Boca Raton, Florida 33487

Having been named as registered agent and o accepl service of process for the ubove
stated limited liability company af the place designated in this certificute, | hereby accepr
the appointment ax regisiered agent and agree lo act iy this capacity. ] further agree to
comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and I am familiar with and aceept the obligations of my
position as registered agent as provided for in Chapter 608, F.5.
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Registered Agent’s Signature

Article I'V - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers
and 1s, therefore, a manager - managed company.
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Signature of a member or an authorized representative of a member.

(In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

VICTOR N. GRILLO, SR
Typed or Printed Name of Signee




