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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILIFY COMPARY <o

ARTICLE ] - Name: : 4,?,

The name of tha Litited Liability Company is: £ 7]

ESTHETIC CARS CLINIC, LLC

(Must end witls the words “Limlted Lisbitity Company, “L.L.C.," or “LLE.")

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

Pripcipal Office Address: aili d
11800 SW 144 CT UNIT 2 11800 SW 144 CT UNIT 2
MIAMI, FL 33186 MIAMT, FL 33186

ARTICLE III - Registered Agent, Registered Office, & Reglatered Agent’s Signature:
(The Limited Liability Company cannot cerve ss ita own Repistersd Agent. You oust designate an jndividual of another
buginoss cntity with an achve Floridn registration.)

The name and the Florida street address of the registered agent are:
JOSE A CASTILLA

Mame
288 JROQUOIS ST
Florida stroct sddress (PO, Box NOT ncceptable)
MIAMI SPRINGS g 33168
City, Smte, and Zip

Having baen nomed as registered qgent and to accept service of process for the above stated limited
liability company at the place designated in thiy certificate, I hereby accept the appointment as
registered agent and agree 10 act In thix capacity. 1 furthar agree 10 comply with the provisions of all
statutes relating to the propar and complete performance of my duties, and I am familtiar with and
aecept the obligations of my position as ragistered agent as provided for in Chapter 608, F.5..
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?{d Agent's Signature (RE D)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name apd address of each Manager or Managing Member is as follows:

Title: Name snd Address:

"MGR" = Manager

"MGORM" = Managing Member

MARIA R QALLEGD I/ P 8186 NW 10 STAPTO ]
o MLIAMI, FL 33126

MARK) A DUARTE O/ VP 8168 NW 10 BT APTO 3

MIAMI, FL 33128
JOSE CASTILLA/ S 288 IROQUOIS 8T

MIAM! SPRINGS, FL 33166

(Use attachment if necessary)

ARTICLE V: Effzctive date, if other than the date of filing: . {OPTIONAL)
(f nn effective date ig listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the dats of filing.)

REQUIRED SIGNATURE:

Siznature ¢¥ a mem an anihorized yoprasentative of a member,
(In aceordance wifh section 0&.408(3), Florida Siatutes, the execuron of this document
constitutes an stion under the penaltdes ofperjury that the facts stated heraln are true.

! wm, awage Wt any false information submitred in a document to the Departmeni of Stata
constitutes a third degree felony as provided for n 8.817.155, F.5.)

MARIA E GALLEGO J
“Typ<d or printed name of signee

Fees:

$125.00 Filing Fee for Artitlet of Organizstion aad Designation
" of Registared Agent '

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Stutus (Optional)
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