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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

PURA VIDA SKIN CARE, LLC.

(Must end with the woedy “Limited Linbility Company, “L.L.C.” of "LLG™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address; Mailing Address
4552 CODY ROAD

7320 N.W. 38 AVE,

MIAMI, FLORIDA 33147 S AN QAKS, GA. 3

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

{11 Limited Lisbiliyy Company tanists sorve &g its own Regiatered Apent, You musi designate an indlvidual or another
business entity with an aetive Florida reglemotion.)

The name and tha Florida street address of the registered agomt are:
ANTONIO GLUSTAK

Name
15101 S.W. 71 STREET
Florida sweet address (P.Q, Box NOT acceptgble)

City, State, and Zip

Having been named as registered agent and 19 aceapt service of process for the above siated limited
liability company at the place designated in this certificate, [ horeby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete parformance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agenp Signutlre (REQUIRED) =

(CONTINUED)
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ARTICLE ¥V- Manager(s) or Managing Member{s):
'The name and address of each Managor or Managing Member 13 as fotlows:

Titla: A Name apd Address:

"MGR" = Manager

“MGRM" = Managing Member

MGRM RICARDO PRADQ SANTOS FILHO

7820 N.W. 38 AVENUE
MIAMI, FLORIDA 33147

MGRM LEQPOLDO GLUSTAK

7320 N.W. 36 AVENUE
MiaMi, FLORIDA 33147

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is tsted, the date'must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature o ized representative of 2 member.

(In accardance with section 608.408(3), Florida Statutes, the execution of this documnoat
tonstitutzs an affinmetion under the penaltist of pefjury that the facts statsd herein are true,
T am awars that szy false information submitted in » document 10 the Department of State
constitutes a third degyes folony as provided for in 5.817.155. F.8.)

LEOPQLDO GLUSTAK

“Typed of printod name of Signee

Filing Fesg:
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