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SECRETARY OF §T4
LLAHASSFF ?’1 ‘QT?;{.)EEJ

ARTICLES OF ORGANIZATION FOR FLOR]])A IM['I'ED UABII.II‘Y CI)MPANY '

ARTICLE 1 - Name:
The name of the Limited Liability Lompany is:

AWA SKIN CARE, L1.C, ;
(Muzt end wiih the wards “Limited Lisbility Compnny, ‘T..nmud Company" o ilisir nbhrevlnticm “LLE,"or 'L, Co7

ARTICLE II - Address:

The mailing address and strect address of the principal officc of the Limited Liability: Company is

Principal Office Addrees: o . Mailine Addrg,s_s,
1420 Bigcaya Or. ' . SAMEAS PRINCIPAL OFFICE

Surfside, FL 33184

ARTICLF. TI1 - Registered Agent, Rﬁgtatered Ofﬂce. & R(egistered Agent’s Slgnutute.

{The Limited Lisbilily Company cunnat sorve u3 its own I?.eg gierad Agnat. You musi dengmkean, Inximdual or Imfhct
buzinass entily with wn tclive Morida mautmm) )

The name and the Florida street address.af the registered agent are:

Awa Lodmell

Ngrne
1420 Biscaya Dr o
" Flarids etreet addreas {P G. Box ﬁ,gj[ amepmb!e)

Su[fside . E 33154
City, Stm, and Zip

Having been named a3 registered agent and to accept service f procesb for the abova stated limited
liakility company at the place designated in this certificats, I hereby acept the appoiniment ay
regisiered agent und agree Lo act In thiz capacity, | further agres to comply with the provisions of alf
statutes relating io the praper and:compleie performance of my, dutles, and I'am familiar with and -

aeeept the abligations of my position 5. reg;srered rrg-emt cz.& provided for in Chaprer 608, F.8.

s

Wegiateed Agent's Signatum (REQU[RED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s): |
The name and address of each Msnager or Managing Mernber is as fallows-

"MGR" = Manager _ '
"MGRM" = Managing Member
MGRM Awa Logmel

1420 Bistaya Dr. Surfside, FL 33154

o e R i P P

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Heted, the date must be speclﬁ(. smd cannot be more than ﬁve bustnus days prior-
to or 90U days after the date of flling.) -

REQUIRED SIGNATURE:

* %lnu-q .

n—
w2
= @
Slgnature of i mmhtr oF Ui aumorluu rapms:mu\-e ora membcr. ; (5‘:2 g .
= o] -
(In nocordance with sootion 608.408¢3), Florida-Statutes, the execution > «
of thiz document congiitutes an gffirmetion under the pena!bius of pexjury N
that tha facts stated herein wra frus.) - % >~ .
' ™ &
Awa Lodmell ) i e _ﬂEE; ==
Typed or prmted name of signee Co o
2F e
Biling Fepsy Sm. @

$125.00 Filing Fee for Articles-of Organization and Déslguation
of Rapistered Agent

3 30,00 Certifted Copy (Optional)

5 %00 Certificats of Status (Optlonal)
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