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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICTLE I - Nume:
The name of the Limited Liability Campany is:

AN REJUVENATION CLINIC, LLC
{Must end with the words “Limited Liabllity Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the prineipal office of the Linited Liabllity Company is:
Principal Office Address: Mailing Address;
33 GOOPER AVENUE APT 308
LONG BRANCH, N4 07740

33 CUQPRR AVENUE AFT 308
LONG BRANGH, NJ 07740

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Sipgature:
{The Limited Liabiity Company sannot scrve s its own Reglstered Agent, Yuy must designate an individual or

- e e

another business entity with an active Florida registration.)

The name and the Plorida street address of the reginercd agent arc:

BLUMBERGEXCELSIOR CORPORATE BERVICES, INC,
Name

155 OFFICE PLAZA DRIVE 16T FLOOR R
Florida street address (P.O. Box NOT acoeplable)
TALLAHASSEE s 32301
City Zip
Having been named as registared agurs and to accept service of provess for the above siated linited liabillty company at
the place designaied in thiy certificate, T heraky accepl the appoirsmant o registered agent and agree 1o act in this

capacity. I finther agree to comply with the provisions of aff statsies reiating o the proper and completa performance
of my duties, and I am familiar with and aocept the obligations of my position as registered agert ax provided for In

CRaprer 605, F.S..
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liahilily Company:
Tils: Name [XLH
*AMBR" = Authorized Member
*MOR" = Manager
Amas . OEAN T, LGCRE
33 COOPER AVENUE APT 305

LONG BRANGH, NJ 01740

(Use sttachment if neccagay)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If un effective date 3 listed, the date must be specific and cannot be morc than five business duyy prior to or 50 doys alter

the date of fillng.)
ARTEICLE V1: Other provisions, If any.

REQUIRED SIGNATURE: / {/

¢
Signature of n wember or an authorized represeututive of & member, 2

{Tn secardance with section 605.0203 (1) (b), Florida Statutes, the sxecution of this (kx.umcf:ﬁr 17y
canstitates an affitmation undar the penalties of perjury that the facts stated herein are true,’ E&; ;

[ am sware (hat any false information submitied in a document to the Departrcnt of State r'- &
constitutes & third degree felony as provided for in 8.817.155, F.8.) :F m r.‘{_!’
DEANT, LOGKE F 3., :S
Typed or printed name of signee InTd oo
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