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HO08000210176
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the Limited Liability Companyis: Aesthetics Center at Boca Woman Care LLC

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

Principa)] Office Address: Mailing Address:
1601 Clint Moore Rd., Suite 210 1601 Clint Moore Rd., Snite 310
Boca Raton, FL, 33487 Boca Raton, FL 33487

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
Marc Schlosser

Name

1601 Clint Moore Rd., Suite 210
(P.0. Box or Mui! Drop Box NOT Aoceptable)

Boca Raton, FL, 33487
(Ciry / State / Z\p)

Having been named as registered agent and to accept service of process for the above stated limited llability compary

at the place designated in this certificate, I hersby accept the appointment as registered agent and agree to act in this
capaciiy. I further agree to comply with the provisions of all statutes relaving to the proper and complete performance

of my duties, and [ am familiar with and accepr the obligations of my position as registered agem as provided jor in

Chapter 608, ES.

qumr:d gmx’.s' Signaiure = Mare Schlpsser
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ARTICLE IV - Manager(s) or Managing Member(s): HO8000210176
The name and address of each Manager or Managing Member is 95 follows:

"™GQGR" =Manager

"MGRM" = Managing Member

MGRM Mare Schlossser, M,D, - 1601 Clind Moore Rd., Suite 218, Boca Raton, FL, 33487

MGRM Nathao Nachlas Revocable Trust - 1601 Cliot Moore Rd., Suite 210, Boca Raton, F1, 33487
MGRM Kenneth Kongker, MD - - 160] Clint Mooxe RA., Saite 210, Boca Raton, FL 33487

(Use attachment if necessary)

REQUIRED SIGNATURE: /

Sigonatare of & emher or authorized representative of a member.

{ In accordance wrtll section 608.408(3), Florida Statutes, the execution of this
document copstitutes an affirmation under the penaliies of perjory that the facts

stated herein are troe. )

Mare Schlosser, M.D.

Typed or printed name of signee

VOO "IISSVHY IV
3LVIS 20 A4V13493S
SI8 MW 8-435 80
a3nid

Poge 2012 HOB00D210176




