Jan-E?fzﬂﬂB' 03:00pm ‘Frum-RUDEN MCCLOSKY 17 FL ST gB47B44008 T-§83  P.0D1/00% F-B2D

2 lori aDeartment 0 Sta‘ce

Note: Please print this page and use it as a cover sheet, Type the fax audit ‘
number (shown below) on the top and bottom of ail pages of the document.

(((FI06000024266 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T —r —

L.zl

Tz
Division of Corporations
Fax Numbsax : (8E0)205-0383

From:
Account Name : RUREN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL,

Account Number : 075077004521
Fhone : (254)527-2438
Fax Number 1 (954} 333-400L

ama.
gy = pacge

T somin .

i

FLORIDA/FOREIGN LIMITED LIABILITY CO
Anti-Aging Clinique, LL.C

lCcrtiﬁcate of Status f
P —— —— . —..
Certified Copy
Page Count

Estimated Charge l

KO [Td0H0D 40 HOSIAG

Elecixcmc Fxhng Menu Corporate Filing Menu - Help

bips://efile.sunbiz.org/scripts/efilcovr.exe

228 WY L2 MV 300

£ Wd L2 WP o6

G3AIE03Y

€

T &gy 1 UL L

1/27/2006



9547644486 T-883  P.082/003  F-p20
PR e e T o S

Jan-27-2008, 03:01pm  From-RUDEN MCCLOSKY 1T FL 8T
L -
ARTICLES OF ORGANIZATION
OoF

ANTLAGING CLINIQUE, LI.C
2 Floxida limited liability company

The vndersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
puarpose of forming a limited liability company under the laws of the State of Florida docs set forth

the following:
NAME, The name of the limited liability company is ANTI-AGING CLINIQUE,

1.
11.C (the "Company").
2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the principal office of the Company is: 9955 NW 133 Street, Hialesh, Florida

33018.
3. REGISTERED AGENT. The name snd address of the initial registered agent in the
3tate of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles o
Organization are: Rodolfo A, Perez, 9955 WW 133 Street, Hialeah, Florida 33018.
The undersigned has executed thesa Articles of Orpanization on the 47 dayof. j‘m"’ ,

ANTI-AGING CLINIQUE, LLC

2006.
By: //?xé:— /3“% Zut.gl
Rodolfo Aéjgm-m :?"
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT [N DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited Hability company is: ANTI-AGING CLINIQUE, LLC.
2. The name and address of the registered agent and office ig:

Rodolfo A. Perex
53955 WW 133rd Strest
Hialeah, Florida 33018

Herving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to agt in its capacity. Ifurther agree ro comply with the provisions of all

statutes relating 1o the proper and complete performance of my dutles, and I am familiar with and
aceapt the obligations of my position as registered agent.
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