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ARTICLE I - Name: % 7 -t
The name of the Limited Liability Company is: 72 ".;% -
1
T e :f""
313; 2 &m
Smoke Free Laser Clinic, LLC, a Florida limited liability company | f«j’: 2 )
(Must end with the words *Limited Liability Company, “Limited Company™ or their abbreviation )Ll}LC" or "L.'Q,:“’)9W o @
' /_ L.n at
. At W2
ARTICLE 11 - Address: | ‘ L3, o
The mailing address and street address of the principal office of the Limited Liability @ﬁ'ﬁany is:
Principal Office Address: Mailing Address:
2514 Jardin Drive 2514 Jardin Drive
Weston, Florida 33327 Weston, Florida 33327

et

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
gl ) gn
(The Limited Lisbility Company cannot serve as its own Registercd Ageni. You must designate an } diyidual or another
business entity with an uctive Florida registration,) i

The name and the I'lorida sueet address of the registered agent are:

Gary S. Phillips, Esq.

Name
4000 Holiywood Blvd., Suite 375-8
Florida street address (P.O. Box NOT acceptable']!

Hollywood FL 33021
Ciry, State, and Zip

Having been named as registered agent and to accept service of process fo |l the above stated limited
liability company at the place designated in this certificate, I hereby accdot appointment as
registered agent and agree to act in this capacity. I further agree to comphiwith the provisions of all
staiutes relating to the proper and.complete performance of my duties, and [ 4m Jamiliar with and
accept the obligations of my position as registered agen: as provided forE in Chapter 608, F.S..

Regilered Agent’tjif‘n‘&ﬂr‘é’(f@QmRED)

(CONTINUED) P
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ARTICLE IV— Manager(s) or Managing Member(s): .

The name and address of each Manager or Managing Member is as followk:
Title: ; i Name and Address:

NMGR?I - Managc_',.

"MGRM" = Managing Member

MGR Ron Armstrong "
2514 Jardin Drive .
Weston, Florida 33327 L

Ar—
—h—
fit—
(Use atfachment it necessary)
ARTICLE V: Effective date, if other than the date of filing: st s (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than Fjv;(business days prior
to or 90 days after the date of filing.)

Signature of a member or an authorized representarive of a mﬁmﬂer

(Tn accordance with scction 608.408(3), Florida Statutes, the exechition
of this document conastitutes an affirmation uhder the penalties of ferjiiry
that the facts stated hercin are true.)

Gary 8. Philiips .
Typed or printed name of signee

moTe

Filing Fces:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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