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Qlenda E. Haod
Becretary of State

November 13, 2003

CT CORPORATION SYSTEM

L

SUBJECT: MEDSPR INVESTOR GROUP, LLC
REF: WO3000033589

We received your electronically transmitted document.. However, the
document has not been filed., Please make the fellowing corrections and
refax the complete document, includling the electrnnic filing cover sheet.

Bection 608.407, Florida Statutesz, requires the dacument{s) to he signed
by a member or by the authorizred zepresentative of a member.

Plegse return your document, along with a copy of this letter, within- 60
days or your filing will bhe considered abandoned. .

If you have any questions concerning the filing of your document, please
call (850} 245-6025.

FRX Aud. #: HD30D0316075

Trevor Brumhley
Lettar Nunber: 703A000618626
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name: .
The namie of the Limued Liability Company is: MedSpa Invester CGroup, LLC

ARTICLE 11 - Addvess:
Thie mafiing eddress and stroes address of the prineipal office of the Limited Liability Company [s:

2069 & W Tth Court, Boca Baton, Fl. J3486

ARTICLE 1M - Registered Agent, Registered Offiee, & Rogistored Agent’s Signatuve:

The namic and the Florfda steeat addross nf the reglsieved ageat are:

£ T Comoration Syslum
Mame

vy O Covparation Syutem, 1204 Segth M feland Road
Floskda suvar addresy (8.0, Dox NOT accuptablo}
13334

PManmtion FI.
City, Stats, and Zip

Flaving been wmed a8 regisiered agent and fo accept service of process for the above stated fimied
liahifity company af the place desigoied in i certificete. | hereby aecept the appointnient og
vegisterad agent and agree 1o uct I 1liis capacity. I furiher agres to conply with tha provitians of all
strihuies relating fo ihe preper and eomplele performence of my duifes, aud Fam famitiar with and

nacopt the obligntions of muy position as registered agent ax provided far in Chapler 608, P53
C T Corporation Sysem  GONME BRYAN

By ¢ SPECIAL ARSISTANT SECRETANN

Tepimered Agene's Signature

-

n eff=ctive dute {2 ::quuted') :7 .

oo

s nd it ol i‘ézg;};‘,.hg_s eadded }

e P e X B

Al
Stgnaturn o7y Mmoo uﬂ\ﬁi‘im; raprazenlitive ol m pwiobay.

. Ui aceavdancs with sscrion 408.408¢3). Fiords Smnties, the axcovtian
af thiz document congtitates an alFmation under the penullies of petfuey

that the Taots stated horein s pene)

Lxank A, Amelune. oir,
Typed of prinwed nasie of Fgnee

. 1ty Fooss
F108.00 Filing e for Artieles of Qrganismiion

§ 2500 Denfguatioy of Ropitersd Apont

$ 15,08 Cantitied Cepy {Qplionalt
580 Cortifesie of Statns (Optonail

TLOEL + 23ADY 4T I pdinr Duabine

»



