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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company (&

SLK Ageless Skin, LLC
[Must cnd with the words “Limbed Liatility Campany, "L.L C.." or "1LC)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Maili diress:

Samg

J20 Crarvion Boulevwid, Sulte 227, Key Bacsyna, *T 33 4P

ARTICLE M7 - Registered Agent, Registered Office, & Reglstered Agent's Sigbaturc:
(The Limitad [inbilin: Company eennpt serve & {18 own Rogisiored Agont, You mus denignme sn individual or annther

Luginest entity with an nctive Florida reginemtinn)
The name and the Fiorida street address of the rogtstercd agent arc:

Jannifer Leal
Name
"ﬁ-‘
9415 Sunset Drive, Sulte 252 i
Flgrids sirsel madreer (P.0, Box, NDT zconpiable) ﬁ:r%
Miami, Florida 33173 Z5!
. City, Stre, ond Zip r}ﬁ:'g
Having been nomed as registersd agewt and 1o oceopt service af process for the above stated fimped :n %
liability company ot the place derignated in this certificate, T hareBy gocept the appoinimen! as & 1%}
X
i)

statutes relating ta the proper and complete performance of
accep! the obligations of my posliipwds rdpgsmved ¢ ;

regisiered ageni and agres 1o aet in thiy eapacity. [ further agree in comply with the grovisions of all
my duties, and I am famtliar with ond
 providad for in Chapter 608, F.S..
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ARTICLE V- Manager(s) or Managing Member(s)!
The name and nddress of zach Manager or Managing Mamber {5 ag follows:

Title; 8 and
"MGR" = Mansger

"MORM™ = Managing Member

MGRM ) Suzans LeslXhovr .

{Use attoclument if necessary)
ARTICLE V: Effective date, if other than the date of filing: May 30, 2008 . (OPTIONAL)
spevific and cannol bie mrare than flve business days prior

(I wri efSoctive date is listed, the date must bo
ta ot 90 days slter the dgte of filing.}

REQUIRED SIGNATURE:

Signature of s momber or a7 euthoriged Tepretemntative o7 3 member:
{In mocordance with section 60R.465(3), Flarids Stamtes, the axecution
matlon under the ponaltias of pegiury

of thin document constitures an ofTF
that the focts stared horein are true )

Susana Leal-Kheuri
Typed o7 printed name of mghoe
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