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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY
ARMICLE [ - Name: The name of the Linrted Liability Cooipany 18:
RENCVATIO MEDICAL SPA, LLC
ARTICLE I ~ Addreas:

“The mailing address and street address of the principal office of the Limited Liability Company fs;
4 Worth Summeriin Ave., Unit 16
Orlando, Florida 32801

ARTICLE NI - Registered Agent, Registered OiTice and Registered Azcnt's Signature:

The pame s0d thc Florida stroet 2ddvess of the repistered agent ae:

Nawme: Christopher Tracy
Addresss 4 North Summerdin Ave,, Unit 16
CQrlando, Florida 32801

Having been named ax regiitered oyens and (o accept servics of proeass for tha above stiated
timited Habilily compary at the place designaved @y this certificare, ! heredy occept tha
qEpoinmment as registered agent and agree to act i this copacity. [ furdier agree o comply with
ihe provisions of all statures relading Vo the proper and complete performance of my duttes, and {
am familiar with and eceep! the pbiigations of my position as regiwtered agent as provided for in
Chapier 608, F.5..
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ARTICLE IV - Mansgement (Check bax If applicable) = 25
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By: CLT Group Inc., a Florida corporation om
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By: Christgpher Tracy, President o 2
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Sigdature T a member or 2n aufhorized rEprEsentative of 2 member £ 3
(o socordance with secton 603.408(3), Florida Starures, the

mm of this docomort somctititcs st affirmation woder the
ponalties of perjiry hat the fictg stated herein avs trie,)

Eheisopher Tracy
Typed or printed name of signes
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