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ARTICLES OF ORGANIZATION 7N "’:‘\ Y "
MEDIFACE SPA, LLC d"?:j,} 7% O
The undersigned, for the purpose of forming a limited liabiliry company under the F@i@i @ A
Limited Liability Company Act, F.8. Chapter 608, hereby makes, acknowledges, and files (/?’:',\ (-c%.
following Articles of Organizadon. '%)?

ARTICLE I. - NAME
The name of the limired liability company shall be Mediface Spa, LLC (the “Company™).
ARTICLE II. — ADDRESS

‘I'he initial mailing address and street address of the principal office of the Company shali be
3501 Health Center Boulevard, Suite 2210, Bonita Springs, FL 34135,

ARTICLE ITI. — REGISTERED AGENT & REGISTERED OFFICE

‘The name and the Florida streer address of the inital registered agent of the Company shall
be FARMER & HINSON, PLLC, Fifth 'Third Center, 999 Vanderbilt Beach Road, Suite 6OG,
Naples, FL 34108,

ARTICLE I'V. — MANAGEMENT BY MANAGERS

The Company shall be managed by one or more Managers. The name and Florida street
addzess of the initial Manager shall be Dr. Alina Kochoumian Stanciu, 3501 Health Center
Boulevard, Suite 2210, Bonita Springs, FL. 34135,

ARTICLE V. — EFFECTIVE DATE
The effective date of these Ardcles of Organization shall be Aprni 26, 2010.

NOW THEREFORE, the undersigned has signed these Articles of Organization for the
Company and acknowledged them to be his act this 3™ day of May, 2010.

v 7 A

Agtor A. Farmer,
aron A. Farmer,

Authorized Representative

(In accordance with section 608.408(3), Florida Statuies, the execution of thir document constisntes an
affirmation under the penaities of perjury that the fucts staied berein are true.)
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CERTIFICATE OF ACCEPTANCE

OF DESIGNATION OF
REGISTERED AGENT OF
MEDIFACE SPA, LLC

Pursuant to Chapter 608, Ilodda Limited Liability Company Act, FARMER & HINSON,
PLLC, located at 999 Vanderbilt Beach Road, Suite 606, Naples, IFL. 34108, having been named as

registercd agent to accept service of process upon Mediface Spa, LLC, bereby acceprs the
appointment as registered agent, agrees to act in that capacity, and agrees to comply with the

provisions of all statutes relating to the proper and complete performance of its duties as registered
agent, acknowledging hereby that ir is familiar with and accepts the obligations of its position as
regisrered agent.

IN WITNESS WHERLEOF, the undersigned has cavsed this Certificate of Acceptance wo be
executed in Naples, Collier County, Florida on 3" day of May, 2010.

FARMER & HINSON, PLLC, a Florida
professional limited hability company
Lnirdal Registered Agent
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Aaron A. Farmer, Its Manager
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