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HOB00M723
ARTICLES OF OQRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
\RTICLET - Name

“he neme of the Limited Liability Company 1s:

Laser Concept of Orlando, L.L.C.
ARTICLE W - Address

Che mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address;

Mailing Address:
6925 Lake Ellenor Drive, Suite 120

69253 Lake Elleaor Drive, Saite 120

Qrlando, FL 32809

Orland 0, FL 32809
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ARTICLE I - Registered Agent, Registered Office & Regjstered Agent's Signaturgz:h, =3 :3
The name and Florida street address of the registered agent are; ;‘;;: o e
Andrew Taylor - “ e
Neme I = e
Y o .

6925 Lake Ellenor Drive, Suite 120 =%

(P.C. Box or Mail Drop Box NOT, Acceptable) bt o

Orlande, ¥1, 32809
(City / State / Zip)

Having been named as registered agent and te accept service of process for the above stated limited licbility compaiy
at the place designated in this certificate, [ hereby accept the appeintment as registered agent and agree fo act in this

capacity. 1 further agree 1o comply with the provisions of all statutes relating (o the proper and complete perjormance
of wty duties, and I am fomiliar with and accepi the obligutmm' of my position as regisiered agent as provided for in
Chapter 608, F.S.

@q/

Registered Agent's Szgnaﬂ;re Andrew Taylor
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AYTTOLE TV - Manager{s) or Managing Member(s):
{he name and address of each Manager or Managing Member is as follows:

HO6000111723

Title: 7 Name and Address;

“MGR"=Manager

"MGRM" = Managing Member

MGRM . Andrew Taylor-6925 Lake Efenog Drive. Suite 120, Qrlando. FL 32809
{(Use attachment if necsssary)

REQUIRED SIGNATURE:

L) Tt

Signature of a member or authorized Tepresentative of 3 member.

( In accordance wiih secticn 608,408(3), Florida Statutes, the execution uﬁhu o
docuprent constitutes an affirmation under the penalties of perjury that the Iacts' = B

stated herein are trne. )

Aundrew Tavlor

Typed or printed name of signee
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