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Articles of Organization
of

BE MEDSPA, LLC

The undersigaed natural person(s), of the age of cighteen years or more, acting as organizers of a
timited Jiability company under the State of Florida Limited Liability Company Act, adopt(s) the following

Articles of Organization for such limited liablltty company

Article 1. Name of Limited Liability Company
The name of this limited liability company is BE MEDSPA,LLC

Article 2. Regigtered Office and Registered Agent
The inltlal registered office of this limited llabll&t & -
company and the name of its initial registered agentxat =X

this address are: ;j T —

EN

Tin Wai Hui Mo

& o

o X

37

e Z

313 NE 211 Terrace

North Miami, FL 33179

Statement of Purposes

Article 3.
The purposes for which this limited liability company is

organized are:

To engage in any lawful practice or business under the

laws of the State of Florida

ement and Names and Addressges of Initial

Article 4. Mana
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This will be a manager-managed company. The name and

address of each manager is:

Tin Wai Hul

313 NE 211 Terrace

North Miami, FL 33179

Article 5. Principal Place of Business of the Limited

Liability Company
The principal place ¢of business and the malling address of

the limited liability company shall be:

313 NE 211 Terrace

North Miami, FL 33179
) oy -
Article 6. Paricd of Duration of the Limited Liability ;953; EQ
Company ;g%j _;:
e Y I
The period of duration of the limited liability company jﬁcﬁ - -
]
shall ke: oho o= D
Of
_:i_ja Py
gH =

“Perpetual”

Article 7. Company Existence
The Company’s existence shall begin effective as of October

26, 2006,
The undersigned authorized representative of a member
executed these Articles of Organization on 10/26/2006.

——

.

The Law Offices of Max A. Adams
as attorney-in-fact

By Max A. Adams, Esg..
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:

BE MEDSPA, LLC

REGISTERED AGENT/OFFICE:

Tin Wai Hui
313 NE 211 Terrace

North Miami, FL 33179

No. 4860 P 4/4

I agree to act aB registered agent to accept pervice of

process for the company named above at the place

designated in this Statement..
proviaiona of all statutes relating to the proper and

complete performance of the registered agent duties.
am familiar with and accept the obligationa of the

registered agent position,

y A .

T
Tin Wai Hui

by Max A. Adams, Esg.. as attorney-in-fact

Date: 10/26/2006
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I agree to comply with the
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