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ARTICLES Of ORCANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

=3
ARTICLE [ - Name: B "';é“ -\
The name of the Limited Liability Company is: T % .
zh 2
TE O
COSMETIC LASER SPECIALTIES LLC ‘;:ﬂ?;-‘ﬁ - G
o
Re,
°a %
ARTICLE H - Addrcss: %‘%ﬁ <:T'*__

The maiting address and street address of the principal office of the Limited LiabilityS
Company is:

Eringipal Office Address: Mailing Address:
244 14 PLACE SW , 244 14 PLACE SW
VERQO BEACH, FL. 32962 : VERO BEACH, FL 32962

ARTICLE 1I-Registercd Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arer

LYDIA A REED
244 14 PLACE SW
VERO BEACH, FL. 32962

Having been named as registered agent and to aceept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree ta act in this capacity. I further agree fo
comply with the provisions of all statutes relating to the proper and complete
performance gf my duties, and I am familiar with and accept rhe obfigations af ny
position us registered agent as provided for in Chaprer 608, Florida Statutes..

E %tﬁ:ﬂmﬁ Agent’s Sinmture



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

Tigle: Name & Address:
“MGR” = Manager - .
“MGRM" = Managing Member '
MANAGER: LYDIA AREED
244 14 PLACE 5W
VERO BEACH, FL 32962

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

{In accordancs with scction 60X .408{3}, Floridu Stlures, the sxetuiion
ol this docuirent constituics an affirmation under the penalties of
pegury it the frcis stuted herein are true.)

Luldia A feed

Typed or printed name of sigace -

$1O0.00 Filinpg Fec tor Articlos of Qreantention
$ 15.0G Deslgnazion of Registered Agent

¥ 30.60 Cermificd Copy (Optionnl)

£ 500 Cerfificate of Stams (Optional)



