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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILM&QWW
TALLAHASSEE, FLOR ;.\
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ARTICLE I - Name:
‘The name of the Limited Liability Company is:

LIMAGE MEDICAL COSMETICS, LLC
(Must end with the words “Limited Liability Company, “Limited Company™ of their abbreviation “LLG™ or “L. C.,”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mosilipg Addresg:

CfO DERMASTART GO DERMASTART

814 EAST HIGHWAY 50, SUITE 102 614 EAST HIGHWAY 50, SUITE 102
CLERMONT, FL 34711 ~ CLERMONT, FL 34711

ARTICLE H1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
('IheLnnmdLiabﬂxty Compwmnotme s iix own Registered Agent. You must degignae an individual or amether
business entity with an active Flotida repistration.)

‘The name and the Florida street address of the registered agent are:
CHERIE DOBBS

Name

DERMASTAR'I;, 614 EAST HIGHWAY 50, SUITE 102
Florida street address (P.O, Box NOT acceptable)

CLERMONT L 34711
City, Stxte, and Zip

Having been named as registered agent and te accept service of process for the above stated limited
liabitity company at the place designatzd in this certificate, I hereby accept the appoiniment as
registered agent and agree Io act in this capacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I.am familicr with and
accept the obligations of my position as registered vided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: 280 JAN ¢ 1 A

5 Iy

Title: Name and Address: LRETARY o
"MGR" = Manager Fal LL AHag iij ETATE
"MGRM" = Managing Member : ORIzA
MGRM CHERIE DOBBS

2037 SAILBOROUGH COURT

WINTER GARDENS, FL 34787
MGRM DR. WILLIAM A. BELFER -

26 TUDOR DRIVE _

OCEAN, NJ 07712

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGN ATURE

Signature of 8 memher or an authorized repreJentative of o member.

{In acoordance with section 608.408(3), Florida Statutes, the axscirtion
of this docoment constitutes an affirmation under the penaltics of petjury
that the facts stated herein are ftue.)

CHERIE DOEBEBS, MEMBER

Typed of printed name of signes
Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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