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- TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

supgpcer:  wosmebtic and Kah Awiay Solofioms L &0

{Name of Limited Liabiltty Cempany)

‘The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspondence concermning this matter to the following:

Da,uc(l_ LL):JLL( AU

{Name of Person)

{Firm/Company) EmE——

3013y Gubland Bled  H (3

{Address)

Clegc wndee | & 3300/

"{City/State and Zip Code)

For further information concerning this matter, please call:

Daved {Jali Ma

s 1¥7 ) 34 3% 34
{Name of Person) ~ (Area Code & Daytime Telephone NumberY.
.
) ) sl o |
Enclosed is a check for the following amount: S

ﬁ $125.00 Filing Fee (3 $130.00 Filing Fee & I $155.00 Filing Fee &
Certificate of Status Certified Copy

AV SN

(3 $160.00 Filing Fee,
Certificate’of Statuj &
{additional copy is enclosed) Certified Copy

e

(additional copy Is encladed)
T B2
. orl
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Taltahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 27, 2005

DAVID WALL MD
3023 EASTLAND BLVD H113
CLEARWATER, FL 33781

SUBJECT: COSMETIC AND ANTI-AGING SOLUTIONS LLC
Ref. Number: W05000021260

We have received your document for COSMETIC AND ANTI-AGING
SOLUTIONS LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 905A00029160

Divigion of Cornorations - P.(Y BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

(osmehc cnd BAanti- Remy So(u{—wmg L C
J 0
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
3533 Gt {aad  GfoA

1063 F  Eastlaad Blod
Hoey HoLey
Cleseputer T 3VTE Y Clepcuwntec €0 3I3T6L

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are
Naved Wall

Name

302% Eagffand Bl H (O3

Florida street address (P.O. Box NOT acceptable)

Cleac water . Ulg

M Q

P e

g2 2
d o=
, 3318l Tg %o
City, State, and Zip i e

Cme T

e ot
Having been named as registered agent and to accept service of process for the above steted Ilfizfted
liability company at the place designated in this certificate, I hereby accept thz appointment & as_

2
registered agent and agree to act in this capacity. I further agree to comply with the pmvﬁgom of afl
statutes relating to the proper and complete performance of my duties, and I am familiarwith and

¥z
aceept the obligations of my position as registered agent as provided for in C}zapter 6@ F.S.

/é/ L

“Registdred Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Manraging Member(s):
The name and address of each Manager or Magaging Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

~ Name and Address:

MG M Daved LJall Mo
1023 Cpitland anfl H (3
C(earwmn e $£0 33764
W G 1RMW

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Vol e o

Signature of & mé é} or an thoFized representative of 2 member.

REQUIRED SIGNATURE:

s
;’ a_:‘}

(In accordance wfth on 6084 ﬂ8(3), Florida Statutes, the execution™ =3

of this document copstitutes an affirmation under the penalties of pegug — =3

that the facts stated herein are true.) e 2 }_—1:.; R

Joser = GEtQQW .
Typed or printed name of signee m
Ry
Filing Fees: . _ - — 7ﬁ.p':ﬁg_ﬂ’_ji - i——
$125.00 Filing Fee for Articles of Organization and Designation i 2
of Registersd Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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