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Effective Date ol )(ﬂ/ﬁ g

* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J - Name:
The name of the Limited Liability Company is:

Bikin! Tummy Tuck, LLC.

{Must and with the words “Limited Lighifity Company, “L.L.C.," or “I.LE.™

ARTICLE I - Address:

The mailing arddress and street addrags of tha princlpat office of the Timited LiabHity Company is:
Principal Offi ddress: Mailing Address:

6280 Sunse! Drive 6280 Sunhsat Drive

Suile 408 Sulte 108

South Misnyt, Florda 33143 Scuth Mlami, Fioride 33143

ARTICLE III - Registered Agent, Registervd Office, & Registervd Agent's Signatare:
{The Limiod Liability Compuny cannol serve as its own Repistered Agant You mual designote o individuel or anether
buciness entlty swith an wctive Florida cegistration.)

The name and the Florida street address of the registered agent are:
H. Jeffrey Cutler, Esq.

MNome
2 Alhambra Plaza - PH 2-C
Florida strsot nddress (F.O. Box NOT acceptable}

Coral Gables, Florida 33134

Clty, Stats, and Zip

Having been named as registered agont and to aceapt service of process for the above stated limited
liahillly compmy at the ploce desigrioted in this eertfficats, I herely cecepl the appoiniment as
registered agent and agreg 1o act in this capacity. I further agree fo comply with the provisions of all
stalutes relating to tha proper and compleie performance of my duties, and 1 am femilicr with and
accept the ahligations of my poxition s registered agent os provided for in Chapter 608, F.S.

Apent's Signatirs {(REQUIRED)
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ARTICLE IV- Manager{s} or Managing Mcmber(s):

The narme and address of each Marager or Managing Member Is as fbllows:
Title:

"MGR" = Munager

"MGRM" = Managing Member

MAR

Name and Address:

Jose Soler-Eallle
A230 Sungat Drive, Sulte 408
South Miami, Florida 33143

{Use attachmont it nccessary)

ARTICLE V: Cffective daw, if other than the datc of flling: June Oth, 2008 __  (OPTIONAL)

(I an effective date is listed, the date must be apecific and cannof be morce than five buginess days prior
to or 90 duys atter the date of filing.)

REQUIRED SIGNATURE;

Signatura ¢f A memher ahn suthorized rveprésentative of a member.

(In aceordange with geciion G08,408(3), Flarida Statutay, the exeoution

of this docamant constitutes an affirmation under the penalties of perjury
mat e Gvts stated harsin ara tree,) ’

H. Jeffrey Cutler, Esq.

Typed of printed name of signee
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