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I hereby file these Articles of Organization as an authorized representative of a member of
the limited liability company to be formed pursuant to these Articles of Organization and the laws
of the State of Florida.

ARTICLEI
NAME

The name of the limited liability company to be formed hereunder is

"SKINOVATIONS, LLC"

ARTICLE II
DATE OF EXISTENCE AND PERIOD OF DURATION

wdl”

This limited liability company shall begin existence effective the Zrd. day of éﬁ, 2004,
and shall continue in perpetuity, unless sooner terminated in accordance with the Operating
Agreement and any Regulations adopted by the members (collectively the "Operating Agreement").

ARTICLE II
PURPOSES

The purpose of the limited liability company is to engage in any lawful activities mutually
agreeable to the Members.

ARTICLE IV
POWERS

The limited liability company shall have the power to take any and all lawful actions
necessary, appropriate, proper, advisable, incidental or convenijent to or for the furtherance of its
purposes.

ARTICLE YV
MAILING ADDRESS AND PLACE OF BUSINESS

The mailing address and street address of the principal office of the limited liability company
are: 869 Cypress Cove Way, Tarpon Springs, Florida 34688.
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ARTICLE V]
MANAGEMENT

The limited liability company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

ARTICLE VII
REGISTERED OFFICE AND REGISTERED AGENT

The street address of the limited liability company's initial registered office in Florida is 869
Cypress Cove Way, Tarpon Springs, Florida 34688 and the name of its initial Registered Agent is
Lauri Patteri.

IN WITNESS THEREOF, the unders1 gned has executed these Articles of Organization this

_3rd dayof (mq“gi , 2004,
014,«.) ]git/‘\:

Lapyri Patteri, Anthorized Representative

STATE OF FLORIDA
COUNTY OF PINELLAS

The fqregoing instrument was acknowledged before me this Sr ‘K day of
/.u.vj’ , 2004, by Lauri Patteri, as the authorized representative of the members of
SKINOVATIONS, LLC as her free act and deed for the uses and purposes therein stated. Such

person is personally known to me. M

Signature of Notary Public
Notary Public - State of Flonda
My Commission Expires:

‘.%arﬁ’"'igy Debra A Borgh
S ‘@Z i MYCOMMISSION #  CCO94779 EXPIRES

Jonvary 30, 2005
BONDED THRU TRDY mu INSURANCE, INC
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ACCEPTANCE BY REGISTERED AGENT

Having been appointed the Registered Agent of SKINOVATIONS, LLC, the undersigned
accepts such an appointment, agrees to act in such capacity and accepts the obligations proposed by
Florida Statutes Section 608.415 and is herewith simultaneously designated as Registered Agent.

Signed this 5#2& dayof | Hdﬁ: %45 d'j:,2004.

1 Patteri, chtstered Agent

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this 3rﬂ(day ofJull, 2004, by

Lauri Patteri, as Registered Agent for SKINOVATIONS, LLC, as her free act and deed for the uses
and purposes therein stated. Such person is personally known to me.

Nobue Qb —

Slgnature of Notary Public
Notary Public - State of Florida
My Commission Expires:

Jenvary 30, 2005

ﬁ,n-g,&" Debra A Borgh
C@( ‘vz MY COMMISSION # CC99477'9 EXPIRES
Wl d":‘ AGNDED THRU TROY FAIN INSURANCE, INC.
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