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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2011
- -~
BAY HARBOR MED SPA LLC 2%
1037 KANE CONCOURSE o =
BAY HARBOR, FL 33154 =,
b7y
SUBJECT: LASER HAIR REMOVAL MIAMI LLC LA
Ref. Number: W11000022147 ‘.:?\
(o
<

We have received your document for LASER HAIR REMOVAL MIAMI LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

You need to list the complete name of the manager/managing member listed and
also the complete signature of a member or an authorized representative of a
member.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043. .

Joey Bryan
Regulatory Specialist Il Letter Number: 011A00009570
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ARTICLES OF ORGANIZATION FOR FLORIDA L[M]TED LLAEIL]lTY CONMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

LASER HAIR REMOVAL MIAMILLC  “~ .
(Must end with the words “Limited Liability Compay, “L.L.C.." or “LLC.") 1.
ARTICLE II - Address:

The malling address and street address of the principal ofﬁuc of the Limited Liability Company is:
Principal Office Address:

Mailing Addrfeés:

1037 KANE CONCOURSE 1037 KANE CONCOURSE
BAY HARBOR . ‘BAYHARBOR .

FLORICA 33154 ' 'FLOFIDA 33154

ARTICLE III - Registered Agent, Registered Ofﬁce & Reglstered Agent s Siﬁlﬁtumﬁ

iThe Limi:ed Liabitity Company cannot serve as its own Registered Agenl You must designate an mdmdua\’@uth
husiness entity with an active Florida registration.)

= T
> \ : e
The narae and the Florida street address of the reglstere:l ag'ent are gf;ﬂ% ™~ rr‘—_\ -
BAY HARBOR MED SPA Lu, TR E ey
Name rc';ﬁ "
= o
1037 KANE CONCOURSE om ®
Florida street address (P.O. Box NOT acceplable) ”
BAY HARBOR 35154

City, State, and Zip ' ' )
Havinz heen named as registered agent and to accept scervice of brocess Jor the above stated linited
liakility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
siariies relating to the proper and complete performarce of my duties, and I cin fomiiiar with and
accept the obligations of my position as regiffered agrent as prowded for in Chapier 608, F.S.

70/// A

Reglslere Agenl s SlgMjre (RECUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managmg Member(l) ¢ .
The name and address of each Manager or Managing Vlember isas fO"OWs

Title: Name and Address: ,
"MGR” = Manager S L
"MGRM" = Managing Member I
MANAGER TAUB Eﬁ ;L »
1037 KANE (:ONCOURSE
BAY HARBOR FL 33154 s

T
T Eg 2.
s | - X
; - >0 T
: t M -
) > \
f ' ' mz ~n
d . T~
' I Mo
' A =4 :
o n
_EBE
T oM
] -
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __

. L(OPTIONAL)
(If an effective date is listed, the date must be specific and caanot be more than five business days jrior
to or 90 days after the date of filing.) B

REQUIRED SIGNATURE:

<~

Ol

Y i
Signature of a member or A% authorlggﬁ/repfesentdtive of a member

{In accordance with section 608.408(3), Florida Sta:utes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submitted in 1 dozument to the Depar ment ¢f State
constitutes a third degree felony as provided for in ;. 8]7 155, F.8.)

TAUB

Typed or printéd name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Demgnntlon
of Registered Agent

$ 30.00 Certified Copy (Optional) .
$  5.00 Certificate of Status (Optional)
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