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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | = Namae:

The name of the Limited Liability Company is: HEAL & SCULPT LLC
ARTICLE ] - Addresa:

The malilng address and stroot address of tha principal office of the Limited Liability
Company is: 10858 NW &0 Btroot, Apt. 307, Doral, FL 33178,

ARTICLE 1li - Reglstered Agent, Reglistered Office, & Registered Agent's -
Signature:

The name and the Fiorlda street address of the rogistered agent are:

Agents and Corporations, Inc.
300 Fifth Avenue Sauth

Suite 101-330

Naples, FL 34102

Having been named as registered agant and to accept service of process for the
above atated Iimited llability company at the place dosignated in this certificate, |
hereby accept the appointrent as registersad agent and agree to act in this
capacity. | further agree to comply with the provisians of all statutes relating to
the proper and complete performance of my duties, and | am famfillar with and
accept the obilgations of my position as registerad agent as provided for in
Chapter 808, F.5. .
ons, Inc.

ARTICLE IV — Man#fig {Chack hox If applicable.) [ ]

The Limited Liabfilty Company is to be managed by one manager or more managers
and is, therefore, a manager = managed company.

ARTICLE V — Manager:
Tha initial Manager{s} of the Limited Liability Company shall bo:

Wilken Nicolas
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. or an authorlzed reproasntative of a memb
({In accordance with section 608.408 {2). Florida Statutes, the execution of this d:;ument
:r?:mme A utes an affirmation undor the penattles of perjury that the facts atated hereln aro

- Witken Nicglas
Typed or printed name of signee
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