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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

Samantha Lehrhoff Facial Specialist, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

6051 North Ocean Drive #1106
Hollywood, FI 33019

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

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

Steven Relis, Koutoulas and Relis, 1LC
Name

1776 N Pine Islapd Blvd, Suite 316
Florida street address (P.O. Box NOT agceptable)

Plantation, Florida 33322

City, Stawe, and Zip
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Having been named as regisiered agent and 10 accept service of process for the above stated iimited Habxhty company at the
place designated in this ceruficais, I hereby accept the appoinument as registered agent and agree to act in this capacity. 1
further agree o comply with the provisions aof al] statutes relating to the proper and complete performance of my duties.

and 1 am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608, F §

,%a_

chis_;c'_;d Agent's Signature
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Avticle IV - Management (Check box if applicable.):
The Lingited Liability Corapany is to be managed by onc or miore members and is, therefore, & member
managed comparry.

Samantha Lehrhoff - Managing Mamber
6051 Naorth Ocean Drive #1106
Hollywood, FL 33019

(An additions! acticie roust Be added if an effective dine s requested)
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