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Florida Dept of State

TMENT OF STATE
Glenda B, Hood
Seacretary of State

April 13, 2005
EMPIRE
’

SUBJECT: RESTORE YOUR YOUTH, LLC
REF: W0500QC018526

We received yvour electronically transmitted document.
document has not been filed.

However, the
Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet.

You must inaert the letters " MGEM" in the block abova the hame and

addresz of each managing member and/or the letters "MGR" in the block

above the name and address of each manager listed.

Pleage return your dooument, along with ) copy of this letter, within &0
days or your filing will ba considared abandoned.

If you have any questions concerning the filing of your document,
call (850) 245-6020.

Tammi Cline

Document Specialist

. Please
FAX Aud. #: E05000080035 L e
Letter Number: 405A00025155 o .
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. . ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIAI(LITY COMPANY
. i e. . -ARTICLE I~Name: . T S
. v -7 The ndms of the Limited Lisbiliy Company 1370 ° 7+ -

. Restore Your Youth, LLC
ARTICLE JX - Addreas: ) R
The roailing address and steet addrass of the prineipal office of the Limitec Liability Company is:
Reincizal Office Addras |

Mg_i_!ﬂ.g_tg: Address: .

| 432 Aton Road, Suite 580 4302 Alton Road, Sulle 960
* Migm} Baach, Fl. 33140 — Miami Beach, Fl, 33140

L)

ARTICLE I - Registersd Agent, Registered Office, & Registered Aga 115 Signature;

The pame 2334 the Florida street address of the registered agent ans:
L ... .- .Daniel Rivfin . -
I : * Name . ) _ <
' 4302 Aftan Road, Sulte 860
. Flarida soest address (7.0 Box NOT scceptablo)
Miami B.gsad'r i 33140 -
' Cety, 5o, ol £ip

Having been named as regltered agent and to axrept servior of process for e abow stated fimited
labitity company at the place desighaied in thix certific

ate, T hereby accey | the appolimer as
registered agent and apree to ext in this ogpacity. Ifiother
statites relating 1o the prypper ond comple

mﬁmﬁz-iﬁﬁeﬁmﬁﬂwﬁtgﬂl o
of wy duties, and, "am femilir withend
pecept the obligadons of my posiffortas provided for t « Chaprer 608, F.5.2
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ARTICLE XV- Manager(3) or Managing Mecmber(s):
The name and address of each Manapger or Managing Member is as follows:
Tifle; . Name and Address:
"MGR" = Manager
. "MGRM" = Managing Member
“MeR.L. . 7T CunierRivin R
T " ""4302 Alton Rogd, Sute860
Miami Beach, FL._33140
(Use atachment if necessary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:
,5ﬁ51:::EEE:’Mj:;;2’#f*::::::;_"_"—““" .
Sigeature of 2 m ar a0 avthorized rapvesentative of a member.
(To axeo with sectlon G08.408(3), Florida Statutes, the executian o, =
of this docament cotistitutes an affirmation under the pooalties of pegjury = &
that the facts stated heecin are true.) T e
et -3
Daniel Riviin = P
Typed or printed name of signee TN T
i o) w
Fees: ! . l:ﬂ o =
. - . .- . ; . . '. . ) ..-‘-‘N('r) :,.__-
§125.00 Filing Fee for Articles of Orgsnfration and Desiguation =~ TR
of Registered Apent T
. $ 30.00 Certified Copy (Optional) IR =
.$  5.00 Certificate of Status (Optional)
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