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FLORIDA DEPARTMENT OF STATE
Glenda B Hood
Secretnry of State
May 5, 2004
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[

SUBJECT: COSMETIC CURGERY COMNECTIOM, LLC
REF: W04000017302

We received your electronically transmitted decument. Howaver, the
document has not been filed. Please make the following corrections and
refax the complate decument, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.
Please return your dooument, along with a copy of this letter, within &0
days or your filing will he congidered abandoned.

If you have any questions concerning the filing of your document, pleasge
call (850) 245-6064.

Agnes Iuank
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The Name of the Limited Liability Company is:
COSMETIC SURGERY CONNECTION, LLC
ARTICLE I - Address:

The maijling address and street address of the principal office of the Limited Liability Cornpany is:

1387 SW 18" Street, Boea Raton, Florida 33486

ARTICLE 111 - Duration:

;c_.-: ~
e =
The period of duration for the Lirmited Lisbility Compeny shall be: %E = .
m? ] "’:".I.
Perpetual e = L
o fe » O
ARTICLE IV - Management; P
SF ¥
The Lisited Liability Company is to b mansged by a manager and the name and addresspfsuclt3
manager who is 1o sexve a5 menager is:

constiniies an affivmation undey the peml‘nes of perjury that the facts stated herein are true.)
ARTICLE V - Adntission of Additional Members:

‘The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

Pursuant to the Mapagement Agreement

ARTICLE V - Members Righty to Continge Business:
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The right, if given, of the remaining members of the limited liability company to contioue the
business pn the death, retirement, resignation, expulsion, bankmptey, or dissolution of 2 metaber or

the occurrence of any other event which terminates the continuad membership of a member in the
limited liability company shall be:

Pursuant to the Management Agrecment

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEBMITS THE FOLLOWING
STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA.
1. The name of the limited liabilily company is: en o
1 =
COSMETIC SURGERY CONNECTION; LLC. | 25 =
: B < T
2. The name and address of the registered agent is: c,”’l_%% L=
i
Lexel nformation Serviess, Ius, TR o= oo
2500 Weston Koad, 52 o
Suite 404 Z=
Weston, Florida 33331 = -t

Having been named as pegistered agent and to acceps service of process for the above steted limited
Giability company at the plave designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ firther agree to comply with the provisiony of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations gf-my position us registered agent.

VA

Roy D. Cgpecheim, Presidént, Legal Informetion Services, Ine.

Yahnke, Teas\Connetic Eurpery Connection LECwpd
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