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STONE & (GERKEN, P.A.

ATTORNEYS AT LAW

4850 N. Highway 19A

Mount Dora, Florida 32757
(352) 357-0330
Fax (352) 357-2474
LEwIS W. STONE
April 1%, 2005
Via Federxral Express

SCOTT A. GERKEN

Florida Department of State
Division of Corporations
40% East Gaines Street
Tallahasgee, Florida 32399
Re:
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Laser Beauty, L.L.C.
Dear Sirs:

liability company.
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for the filing fee and certified copy.

BEnclosed please find the original and copy of the Articles of
the above address.

Organization for filing regarding the above-referenced limited

Also enclosed is a check in the amount of $155.00
Please return the certified copy of th

led Articles to me at

Ve ul rs,
ScéHth A, Gerken
SAG :dm
Enclosures
Xc:

Victoria L. Riley, M.D.



ARTICLES OF ORGANIZATION
OF

LASER BEAUTY, L.L.C.

ARTICLE I

NAME
—k
The name of this Limited Liability Company is Laser Beafit#.
!
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ARTICLE IT
DURATION
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This limited liability company shall have a perpetual exiFBnc
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commencing on the date these Articles are filed with the Secretéry of
State for the State of Florida, unless sooner terminated as provided

ARTICLE III
PURPOSE

Thig limited liability company is created for the purpose of
transacting all lawful business for which limited liability companies
may be organized under the Florida Limited Liability Company Act as
agreed upon by the members.
ARTICLE IV
PLACE COF BUSINESS AND REGLSTERED AGENT

The principal place of business of this limited liability company
shall be 3911 North Highway 19A, Mount Dora, Florida 32757, or such

other place or places as the members from time to time may determine.
The mailing address of this limited liability company shall be
Post Qffice Box 1842, Mount Dora,

Florida 32756-1842.
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The initial Registered Agent of this limited liability cowmpany

shall be VICTORIA L. RILEY, M.D., 3511 North Highway 184, Mouni Dora,
Florida 32757.

ARTICLE V
MANAGEMENT OF THE BUSINESE

This limited liability company shall be a manager-managed
company.

The initial manager shall be VICTORIA L. RILEY, M.D. whose
address is 3911 North Highway 19A, Mount Dora,

Florida 32757. Such
manager shall continue to manage this limited liability company until

a gqualified successor is duly elected by a majority of members.

ARTICLE VI
INITTAL MEMBERS
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The initial members of this limited liability company éﬁﬁg; h51] 'j}
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VICTORIA L. RILEY, M.D. and KATHLEEN M. ROBERTS. %34: = m
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ARTICLE VIT il
ADDITIONAL MEMBERS S5 T
ge
The initial members of this limited liability company may admit
additional members only according to the terms and conditicns of a
unanimcous veote of the members.

ARTICLE VIII
TRANSFERABILITY OF MEMBER'S INTEREST

A member’s lnterest in this Company may be trangferred only with

the unanimous written consent of all the remaining members if the
transferee intends to become a member.

Without thie consent, the
transferee shall not be entitled to become a member or to participate

in the management of the Company, but shall be entitled only to

distributions to which the transferor otherwise would be entitled.

ARTICLE IX
PROPERTY

Real or personal property originally brought into or transferred

to the Company, or acguired by the Company by purchase or otherwise,
2



ghall be held and owned, and conveyance shall be made,
this limited liability company.

ARTICLE X
AMENDMENTS

These Articles, except for the vested rights of the wmembers, may

be amended from time to time by a two-thirds (2/3) majority in

State.

to sign the amendments for the purpose of filing with the Florida
Department of State.

Articles of Organization on this ]C% day of April, 2005.
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VICTORIA L. RILEY,N.D.O

STATE OF FLORIDA
CCUNTY OF LAKE

I HERERY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesgaid to take
produced

acknowledgments, peérscnally appeared VICTORIA L. RILEY, M.D.,
Florida Driver‘s License
personally known to me,

who
as identification or is
and who executed the foregoing instrument and
she acknowledged before me that she executed the same.
WITNESS my hand and official seal in the County and State last
aforesaid this [Q§§ day of April, 2005.
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OTARY PUBLIC

My Commission Expiresi

__EBEA K. e ZZ.VJ
Notary Publiqg Printed Name
DEBRA M. MORTON
T AMy Comm Exp 11/1/05
3 ;? Mo, LD 085373
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interest of the members, and the amendments shall be filed, duly

signed by all members of the Company, with the Florida Department of
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in the name of

All members agree to abide by the wajority decision and agree
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
¥OR SERVICE OF PROCESS WITHIN THIS STATE,
NAMTNG AGENT UPON WHOM PROCESS MAY BE SBERVED.

In pursuance of Chapter 48.091, Florida Statutes, the following

ig subnmitted, in compliance with said Act:

First - that Laser Beauty, L.L.C., desiring to organize under the

laws of the State of Florida with iteg principal office, as indicated

in the Articles of Organization, at the City of Mount Dora, County of

Lake, State of Florida, has named VICTORIA L. RILEY, M.D. of 3911

North Highway 15A, Mount Dora, Florida 32757, as its agent to accept

service of process within this State.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above

stated Company, at the place designated in this certificate, I hereby

accept to act in this capacity, and agree to comply with the

provisions of said Act relative to keeping open said offices.
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VICTORIA L. RILEY, M.D. E‘ng
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Registered Agent <
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Sworn to and subscribed before
me thisg (ﬂ day of April, 2005
by VICTORIA L. RILEY, M.D.

)
; ] *
NEgg%Y PU’BL’[J DEBRA M MORTON
. T2y My Comm £x0. 117105
Notary Public Printed Name h .é} No D De5373

11 Peczondly known | } Other 1.0,

My Cowmission Expires:
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