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FILED

SECRET, ‘
ALLARRRYOF ngrsA !

ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE I -~ Name:

The numne of the Limited Liability Company is:

Tha Waeliington Institute for Wellness and Aesthetic Medlcine, LLC
(Must snd with the words “Limited Liability Company, “Limited Company™ of their shbvoviation “LLC,” or "L.C.,")

ARTICLE IJ ~ Addxess:
The mailing address and street addross of the principal office of the Limited Liability Company is:

2451 Brickel Avenue Unil 11M 265 Alttambra Cirgle Suite 705
Migml, Florida 33128 Corg| Gables, Flordda 33134

ARTICLE 1I - Registered Agent, Registersd Office, & Registersd Ageni’: Signature:
{The Limired Llability Compiny cannot sorve as its own Registerad Ageat Y ou most desgraie s individusl oc soother
buriress endity with an activa Florida mgiracion.)

The namc and the Florida strect address of the registered agent are;
Corics A. Marin, P.A.

Name

255 Alhambra Circle, Suite 705
Florida stroet addzcas (P.0. Box NOT scoeptablc)

Coral Gables 7 33134
City, State, and Zip

Having been named as regusterad agant and to avcept service of process for the above stated Wmited
fiability compary at ihe place designarted in this certificate, I hereby accept the appointment as
registerad qgent and agréee to act in this capacity. T further agrea to comply with the provisions of all
statutes relating to the proper and complete performance of nry duties, and I am familiar with and
accept the obligations of my position ds registered agent as provided for in Chapter 608, F.S..

I

}
Regiscered 4}“&5 Signarure (REQUIRED)
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE IV- Manager(s) or Managing Member(s):
The nume and addvoss of each Manager or Managing Member is as follows:

nMGRn = M’nm

"MORM" = Managing Member

MGR Janninge M. Cabanellas, MDD, P.A.
2451 Brickel avenye Unit 1154
Miami, Florida 33120

MGR Niisa H. Tolado
FO60 NWY 118 A

Plantation, Floride 35323

{Use agtachment if necesssry)
ARTICLE V: Effoctive date, if other then the date of filing: 3/ r?s/ ( .(OPTIONAL)
{1 sn effective date Is Eisted, the dxts murt be specific and canadt be more than five business days prior
0 or 80 days after the date of filing.)

REOUIRED SIGNATURE: /]{

Signature of a mem im authorizsd rsprasentative of 8 member,

(In sccordancs with 603 408(1), Florida Stautes, the exocution
of this docnment constiutey an atﬁrmmun under the penalties of periury
that the facts stated bergin art uc,)

_AptAco VELER

Typed or printed neme of Kignes

Fillag Fecx;
3115, 00 Filtng Fee lex Articles of Organization and Designation
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