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05/25/2005 23:04 FAX 7038328584

+ IRENE COLSKY

doos
TRANSMITTAL LETTER
TO:  Registration Section
Diivision of Corporations
SURJECT: LesarMiami, LLC
(Name of Limited Linbifity Company)
The enclosed Articles of Organization and fee(s) are yubmitted for fliag.
Please retumn all conespondencs concerning this mater to the following:
Androw Colsky
{Namc of Parsen)
Attorney et Law
(FirnyCormpny) - — -
o S .
S = T
8220 $.W, 52 Avenue ;;:g ST v
e ™o -
{Addresg) & ,;i 2 g’ "
g 2 N
Miami, FL 33143 PaCa W\,J
- - [ Yo
{Ciry/Sute and Zip Cods} ™ oo
g o
>
For further information eoncerning this marter, please call:
Andrew Colsky st 703 y 827-0931
Name of Person) {Axea Code & Daytime Telephone Numtber)
Baclosed is 4 check for the following amonnt:

B S12500FilingFee O $130.00Filing Fee & I $15500FilingFec& O $160.00 Filing Fee,
Cestificais of Statug Certified Copy Certificate of Status &
faddinonal cogy is cuctosed) Certified Copy
STREEY ADDRESS:
Division of Corporations
409 E, Gaines Street

{additicnal cony is enclosed)
-1 MAILING ADDRESS:;
Registration Section

Division of Corporations

P.O. Box 6327
Tallahazses, Florida 32399

Tallzhassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Laser Miamt, LLC

ART!CLE IJ - Address:

: "r"'*“ Gz
Prineipal Office Address: Mailing Address: ‘;% Z
VS fé'
8280 S.W. 72 Street, £611 62680 S.W. 72 Strest, #6811 BL ¥ m
a - :3 ﬁﬁf,e'
Miami, FL 33148 _ Miami, FL 33143 Yo F '
s 2 2’3
@3’5‘ o
ARTICLE I - Registerca Agent, Reglstered Office, & Registered Agent’s Signatughin. ©
v

The name and the Florida street address of the repistered agent are:
Joso Do La Rosa

82586 S.W. 72 Street, #6811
Florida streat address (P.O. Box NQT acceptable)

wiarmi. 33143 ¥L
City, State, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability comparnty at the place designated in this certificate, I hereby accept the appointment as
registered agerit and agree to act in thiz capacity. £ firther agree lo comply with the provisions of all
Statutes relating to rhepmperandmmpleﬂepeg&mofmm and I am familiar with and
accept the objigarions of @ Lgistered agent as provided for in Chapter 608, F.5..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title: £3:1] 52
"MGR" = Manager
"MGRM" = Managing Member
MGR Arthur Colsky
8230 S.W. 72 Sirect, #611
Kiami, FL 33143
ghﬁ =
{Us¢ attachment if necessary) [R5 2’_‘_
o =
NOTE: An additional article must be added If an effective date is requested. = g
a5
REQUIRED SIGNATURE: Re
s
i f cont VR A |
——d -
, =
Cotlos S Ol 3

Sighstore of o mmbereraﬁamhm:'wmﬁnsf1memhﬂ. T

{In accordance with section 602.408(3), Florida Statuies, the exscution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stared herein are true.}

ActrHir S ColSky
Typed or prinied nawnc of sighce 7/
Eiligp Feeg:

$115.00 Filing Fre for Articies of Qrganization sand Designation
of Registered Agent

§ 30.60 Certificd Copy (Optional)
3  5.00 Certificate of Status {Optional)
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