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ARTICLES OF ORGANIZATION FORA

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chaptar 608,F.5,

ARTICLEY __ NAME
The name of the Limited Llabllity Company Is:
ELAN MEDICAL WEIGHT SOLUTIONS, LLC

ARTICLELL .. ADDRRESS
The malling address and street addrass of the principal offica of the
Limited Liability Compeny is:

3715 W AZEELE STREET
TAMPA, FLORIDA 3360°

[ RE.
7 ST TURE
The name and the Florida straet address of the registerad agent ara;

AVANTI AESTHETIC SURGERY, LLC.
3715 W AZEELE STREET
TAMPA, FLORIDA 336089

Heving been named asg repisterad agent to accept service of process

- for the above stated limited labllity company et the place designated

In thig cartificate, [ haraby accept the appeintmant as registered sgent
#nd pgree to act In this capacity, I furthar agres to comply with the
provisions of all statutea relating to the proper and complets
paerformange of my dutles, and I am famiilar with and accept the
cbligations of my position as registered agent se provided for in
Chapter 608, F.S.

X @L@mw

AVANTI AESTHETIC SURGERY, LLC, / Registerad Agent's signature
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PAGE 2 ELAN MEDICAL WEIGHT SOLUTIONS, LLC

ARYICLELIV __MANAGEMENT
The Limited Liabliity Company is to be managed by one or more
members and Is, tharefore, 8 Member Managed Company.

ARTICLEY MEMBERS fontional)
MANAGING MEMBER
AVANTI AESTHETIC SURGERY, LLC,

3715 W AZEELE STREET
TAMPA, FLORIDA 33609

MANAGING MEMBER ‘e

TAN BURNS-TRAN -
3715 W AZEELE STREET :
TAMPA, FLORIDA 3360% 4
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Sig ‘of @ member or an authorizeqd reprasentative of a membar

(In “sccordance with section 608.408(3), Florlda Statutes, the
exacution of thls document cenatitutes an affirmation under the
penalties of parjury that the facts stated Meraln.nre trua,

TAN BURNS-TRAN
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