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ARTICLES OF ORGANIZATION OF )
MIAMI BEACH PLASTIC SURGERY CENTER AND MEDSPA. LELEC
RTICLE |
Namo
The nume of the Limited Liability Compeny (the “Company™) is:
MIAMI BEACI] PLASTIC SURGERY CENTER AND MEDSPA, LLC

ARTICLE 1K
Addresy

The mailing address and street address of the pringipal office of the Company s:

333 Arthwr Godfrey Road
Suite 214

' Miemi Beach, Florida 33140

ARTICLE JIT

Registercd Agent and Registered Office
The name and the Flonda street address ol the régistered agent are:
James . Keamer

890 South Dixic Highway
Coral Gables, Florida 33146

Date: July 28. 2010 4;?7/
By: ﬁl e
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L.mn;ffi Tachmes, Authorized Representative
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Having beon named a3 regisrered ageni and to aecept service of brocess for tha above statad limited licbiliy company of the
pluce designated in these Arileles, tha undersiyrcd her vby: accapts the appointment gy registered agent ond agrees (o ot in
thiz copoviny The undersigned furthar agreay 1o comply with the provisions of all stetutes reluting 1o the proper and complete
performance of iy dutivs, and is familiar with and accepts the obligotions of the W us reglutored agens ar provided for

in Chapier 608, F.5,
/j/
Jaun n9z{er, chist}:wd Agent
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