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FILED
1280623 M w21
SELRETARY OF STATE
TALLAHASSEE  FLORIDA:
ARTICLES OF ORGANIZATION '
AESTHETIC WEIGHT LOSS. LLC
A LIMUPED LIABHUTY COMPANY

{Pursuant to Chapter 608, Florida Stoatutes)

1. Name, The name of the limited liability compuny is AESTHETIC WEIGHT LOSS,
[1.C
2 Purpose. The purpose of this limited liability company may include the ransaction of

any and all lawful business for which limited labilits companics may be organized in the Siate
of Florida.

3. Address of Principal Office, The siree address of the principat office of the Timited
hability company is:

4600 Military Trail, Suite | 1
Jupiter, ¥I. 334358

4. Mailing Address. The maiting address of the Hinited liability company is:

4600 Military Trail. Suite 110
Jupiter, FI. 33458

3. Managemeirt, The Emited lability compuny is o be managed by o manager, and 15,
therefore. u manager-managed company. This limited Hability company shall be managed by
Alda Belirano, The Members of the company are Lori 1. Bedoya and Britany B, Ducharme,

0. Registered Agent, Registered Office, and Registered Agents Signature, The name
und the Florida street uddress ol the repistered agend is;

Aldo Beltrano. Esquire

Paw Offices of Aldo Beltrano, BPA,
GO1 Fleritage Drive, Suite 138
Jupiter. FI. 13458

Telephone: (301 799-6377
Facstimile: (3613 799-6241

il acbeltrano@iaol.com

Having been maned ay registered agent and to accept service of procesy for the ahove staied
lindited liability company at the place designated in this Certificate, 1 hereby accept the
appoisimenid qx registered agent and agree to ool inthiy capaeiny ! further agree fo comply with
the provisional of all statuies relating to the proper and complete performonce of my duiics, and
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Fant familiar witht and gcoegn the obligationy of my: position as registered agent as provided for

AldeTelirano. F.:L:quiré__ *****

7. Effective Dare, The effective date of the hrited hability company shall be the date ol
filing wnfess otherwise stated below:

YaWE / |

/
4
A
Aldo K&TTano, Esquire .
Authorized Representative of the Members

(i accordance with scction 605.408(3). Florida Statutes, the execution of this athidavi

constilutes an aflirmation under the penaltics of perjury that the facts stated herein are true and !
correct.)
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