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COVER LETTER

TO:  Registration Scction
Division of Corporations

sussect: @ontour Lipo Plus LLC

(Nume of Limited Liability Company)

The enclosed Anicles of Organization and lee(s) are submitied for filing.

Please retum all correspondence concerning this matter te the following:

Raymond Hilton

(Nawme of Person)

Contour Lipo Plus LLC

(FirmuCempany)

4100 SW 101st Ave

{Address)

Davie, Florida 33328

(City/State und Zip Code)

For further informuttion conceming this mnater, please call:

954

, 444-0888

Raymond Hilton i
(Area Code & Daytime Telephone Number)

{Nume of Person)

Enclosed is a check for the following amount:

[CJs125.00 Filing Fee  [Z]5130.00 Filing Fee & [J$155.00 Filing Fee & ] $160.00 Filing Fee, _
Certificd Copy Cenificate of Siatus &= ..

{udditionul copy is enclosed)

Certificate of Status

Registration Section
Division of Corporatiorts
P.O. Box 6327
Tallahassee, FL 32314

Clifion

Registration Section
Division of Corporations

oy

Building

2661 Executive Center Circle
Tallahagsee, FL 32301

Cenified Copy ki

. d o
tadditionat copy is enclusegie =7
i ol i g
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Division of Corporations

_February 11, 2009
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e
o
RAYMOND HILTON >
4100 SW 101ST AVE B
DAVIE, FL 33328 e
m-(
SUBJECT: CONTOUR LIPO PLUS LLC L
Ref. Number: W09000006711 o
D2
om
=

We have received your document for CONTOUR LIPO PLUS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Qur office received your document on February 10, 2009.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist I} ' Letter Number: 409A00004923

Naixricoinmn nfF {larnnratinrne - P BOWW 2297 MTallahacoca Flarmda I9O91A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Contour Lipo Plus LLC

{Must end with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

4100 SW 1018l Ave 4100 SW 101st Ave
Davie, Florida 33328 Davie, Florida 33328

Principat Office Address:

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company camnot serve us its own Repistered Agent. You st desiginte an individunl ur another

businesy entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Judy Hilton

Name

4100 SW 101st Ave

Flonida street address (P.O. Box NQT scceplable)

Davie, Florida 33328,
City, State, and Zip

Herving been nawmed as registered agent and to accept service of process for the above stated limited
fiability company ai the place desigrated in this certificate, § hereby uccept the appoiniment ay
registered agent and agree w act it this capacity. 1 firther agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and 1am familior with and

accept the obligations of my position as regisiered ageng av provided for in Chapter 608, I.5..

’ﬁﬁis:ema Agent's Signature (REQUIRED)
e

(CONTINUED)
Page  of2
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mcember is as follows:

Name and Address: /L/ﬁ

Title;
"MGR" = Manager
"MGRM" = Managing Mcmber

(Use attachment if nceessary) .4 1,@._ ’7/ %07 G’A
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
{If an effective date is listed, the date must be specific and cannot be mare than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: 7//
S
wibdn autherizedrepresTEanive of & member,

Signatuere o% om
(In accordunce wih section 608,408(3), Flerida Statutes, the execution
of this docurnent constituies an affirmation under the penaliies of perjury
that the facts stated herein gre wrue, ) =
R ’_’ - i I o
Aqmone Hiltonw o3
Tvped or printed nuame of signee T ? -
-
PO il v FTRPIN 14 o [P e e i - s |
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N0 =
$125.00 Fillng Fee for Articles of Organization and Designation [ R i
of Registered Agent M o =
$ 30.00 Certified Copy (Optional) JI, ™ X ‘ ] ,
$  5.00 Certificate of Statns (Optional) wy
o
:ciaj - @
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