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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

AILUJ SKIN CARE, LLC

Article ]|
The name of the Limited Liability Company la:

AILUJ SKIN CARE, LLC
Article I1

The mailing address and street address of the principal offioe of the Limited Ligbility Company is:

Mailing Addréns: 1616-102 W Cape Coral Parkway,
' ' PMB# 262 1"‘ () ..,,",".'
| Cape Coral, FL 33914 Pt
Lok IE e *
Strect Address N
1616-102 W Cape Coral Parkway, £
PMB# 262 S

Cape Coral, FL3914 .5
' e

Article 111 -.-"é EE

g.éa WY €1 AD

||||||||

The company shal\ commence its existence on the date these articles of organlzation are filed by tho Florlda
Department of State or on another «ffectiva date a9 specified. The company's existence shall be perpetual
lmiess the company 8 dissolved earller as provided in these erticles of organizetion or in the resula.nms.

Article lV

The Limited Liability Company shall be managed by the members in accordance with :cgulnﬁona u{opwd by

the members for the management of the business atd affairs of the compatyy, These reguiations may contain

any provisions for the ragulstion and management of the affhirs of the company not inconsistent with law or
uwse erticles of organization, The names und addresses of the managing members of the cnmpany ire:

Manageris) Addresy
Sandra Sipich 1616-102 W Capa Coral Parkwty,
' PMB# 362

Cape Coral, FL 33914
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Article V

The Limited Lisbility Company is organized by the following initial memben(s), whose aame and adevess
is/are ag follows:

Member(s) Addresy
Sandra Sipich 1616-102 W Cape Coral Parkway,
' PMB# 262
Cape Coral, FL, 33914
Julia Campuzano 614 SW 37th Street
. . Cape Cora) FL 33914
Additional members may be admitted by the unanimous written congent of all members under the terms and
conditions agrwd to by all of the members. > w W
Article V1 ' “"1{ Fu
-.1 “‘ﬂ

The undersigned member ar authorized mpmmmiva of a member of ALLUJ SKIN: CARE;I:‘LC w
- certifies; -

'f'lf'- 3!"!'
- J.\

.- the above named hmmad liability company hes at least ons member; ’J <

2. Each member shall make additional capital contributions to the company cnly on ﬂm unanhmua

congent of all the mewbers.

3,  No additional members chall be admitted t6 the company except by the \manimcms written
consent of all the members of the company and on such terms and conditions .as shall be
* determined by all the members, A member may transfer his or her Interest in the company a8 set

farth in the operating agréement of the company,

A The company shall be dissolved on the death, benfoupicy, or dissolation of a member or Chief
~ Executive Chief Exacutlve Masager, or on the occurrence of any other event that termingtes the .

continued membership of a member in the company, as et forth in the opersting.

* (In ascordence with Section 608.408(3), Floride Statutes, the excoution of these articles _

constitutes at affimnation under the penaltics of perjury that the facts stated herein are rue.

¢
+

By:
Sandry Sipich



STATE ©F FLORIDA
Ss:
COUNTY OF DADE

BEFORE ME, the undetsigned authority, thls E]-};b. __day of November, 2012 personally
appeared, Sandra Ripich to me well known to be the persons who executed the shove and foregoing
Articles of Organtzation of AJLUJ SKIN CARE, LLC, aud who state that he axecuted the same
for the putposes thereln expressed, : S

SWORN TO AND SUBSCRIBED before me this __ & day ofNo
My Commisgion Explres:

NOTARY PUBLIC-STATE OF FLORIDA B
A g Iren Kovalli

§ w % Commission # EE094113

T, ¥ Bxpires;  MAY 15, 2015
AONDRD THWO ATLANTIC BONTING 00, INC-

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 10
DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA;

xee
1. The name of the limiied liability company: . é»,} e =
e ’ oE
_ AILUJ BKIN CARE, LLC ‘ A *?
o v
2..  Thename and Plorida street address of the registered agent ate; ' e
Sandra Sipich )
1616-102 W Cape Coral Parkway, - .
PMBA 262 .
Cape Coral, F1. 33914

Having been named registered agent and to aceept setvice of process for the above stated Limited
Lisbllity Company at the place designated in this certificats, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, ] further agres to comply with the provision of: all
statutes relating to the proper and complete pecformance of my duties, and I am fumiliar with and dooept
the obligations of my position a3 registered apant. - |

Byt




STATE OF FLORIDA

. COUNTY OF DADE

BEFORE ME, the undmimed authority, this day of November, 2012 personslly
appeared, Sandra Sipich to me well known to be the persons who executed the abave and Baregoing Articles

of Organization. of AILUJ SKIN CARE, LLC, and who state that he executed the ssme for the

purposes therein expressed,
SWORN TO AND SUUBSCRIBED before me this g day of Novembe

My Commission Expires:
By:

NOTARY PUBLIC-STATE OF FLORIDA
2y [ran Kovalli

N’ commission # EE094113
w Exp):es

Sgt

MAY 15, 2013
auxﬂén TURU ATLANTIC BONBENG G5, INC.
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