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SUBJECT: REJUVENATE ANTI-AGING AND WELLNESS, LLC o5 @
REF: W10000007426 2 @
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g

' Due to transmission problems, your faxed document or coversheet is
illegible or incompletea. Please refax the document and cover shaat to
this office for provessing.

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 {B50) 245-6043.

Joey Bryan FAX Rud. #: H10000032260
Regulatory Speaialist II Letter Number: 010A00003639é&
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY g(‘}“m -\
. -
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ARTICLE I - Name: X gl
The name of the Limited Liability Company is: 3:;-5_;0 o m

e %

, ' wo B O
REJUVENATE ANTI-AGING AND WELLNESS, LLC. gy R
{Must end with the words “Limited Liability Company,” “L.L.C.,” or "LLC.™ "o/\ (o)
22

ARTICLE II - Address: ENS
The mailing address and street address of the principal office of the Limited Liability Company is:
Princj i Mailipg Address:
6280 SUNSET ORIVE 6280 SUNSET DRIVE
SUITE: 408 SUITE: 408
MIAMI FI 33143 MIAMI Ft 33143

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cammat serve as its own Registered Agent. You 1oust designnte m individunt o another
business enrity with an active Florida registration.)

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

CARLOS FERNANDEZ
Name

2201 SW 26 ST
Florida street address (P.O. Box NOT acceptable)

MIAM! FL 33133 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as .
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating {o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registeved agent qs provided for in Chapter 608, F.S..

: Registorod Ageat's Signative-(REQUIRED)

) Page 10f 2
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member is as follows: oy
- 3o 2, 0
. - Fsl -~
Title: Name and Address; N
v &
"MGR" = Manager T - \/
"MGRM" = Managing Member 5 o (1’\
L
T o
MGRM FABIAN LOAIZA «g = 1%
MIAMI El 33143 %’?: %
MGRM : GINA TRIMPIN -
8280 SUNSET DRIVE - SUITE: 408
MIAMI FJ_33143
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannnt be more than five business days prior
to or 90 days after the date of filing)

REQUIRED SIGNATURE:

(s ) omepintt

Signature of a member or an author&‘ed'réprescntative of a member.

{1n accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes en afflirmation under the penalfies of perjury
that the facts stated herein are true,) .

GINA TRIMFIN
Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organizetion and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional} |

§$ 500 Certificate of Status {Optional)
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