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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ¥ - Name
The name of the I.imited Liability Company ix: Skin Care by Taylor LLC -
| An B -\
ARTICLE II - Address 1‘7;\9\ j o
)
The mailing address and streer address ol the principal office of the Limited Liubility Company is: {!;",?‘3‘ e (
T2 T
cipal Qffice Ad H ai s L - O
- g, E
AB75 Pelican Colony Doulevard 4875 Palican Colony Boylavard g @R
2y, D
Bonlta Springa, FL 34134 o Bonita Springs. FL 34134 “Een
' '

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The nams and Florida streat address of the registered agent are:

Taylor Strauss .
Name

4875 Pelican Colony Boulevard

{P.0, Rox or Mail Drop Box NOYL Acceplabie)

Bonlta Springs, FL 34134
(Clty / 8rate / Zlp)

Having been named as registered ugent and (o accept service of process for the above stated limited fiability comparny
al the place designated in this certificate, I hereby accept the appointment as regisiered agent and agres 10 act in this
capacily. 1 further agres (o comply wilh the provisions of all statutes relating Vo the proper and complele performance
af my dutiex, and T am familiar with and accept the obligatlons of my position as registered agent us provided for in

Chaprer 608, FS.

o Sfnuas

Registered Agent’.s‘?lgdfrture - Taylor Strauss
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ARTICLE IV - Managen(s) or Managing Metnber(s);
The name and address of each Manager or Managing Member is as follows:

Titk; Nameend Address:
"MGR”™ =Manager
"MGRM" =Mansaging Memboer

_MGBRM_ TavlorStrauss 4875 Pefigan Colony Boulevard

B =
B onlta Springs, FL 34134 Ao 2,
E (A g
TE = f\;
T P e
A
- R /. S
(Usp attuchment ifnecessary) "f‘;u’, ®
2% @
REQUIRED SIGNATURE: ’ffﬁ-:.
: »

\ _%_UZM \_Q/CQMM |

Bignuture of s membeor authorized representative of 1 member.

{ 1o accordance with section 608.408(3), Florids Statutcs, the exccution of this
dncumcnt constitutes an atfirmation under the penalties of perjury that the facts
stated herein are true, )

Taylor Strauss

Typed or printed name of signec
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