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March 3, 2015

FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATION LLC Dvasion of Corporations

’

SUBJECT: BHS SKINCARE CORPORATION LLC
REF: W15000015143

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, incaluding the electronic filing cover sheet.

The name ¢f the entity cannot include "CORPORATION." This
word/abbreviation lg readily associated with or is commonly unsed Lo denota
another type of antity. Please amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Baly FAX aud. #: H15000052864
Regulatory Specialist I1I Letter Number: 515A00004327

g
G-

P.O BOX 6327 ~Tallhassee, Flonda 32314
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ARTEIESOF ORGANIZATION FOR FLORTDA LIMITEHLIARITITY COMPANY

ARTICLE | - Name: "'é, oy
The name of the Limited Liabifity Company ia: FT v
e, e
o T o7
BES Skincare Holdirngs LLC '?%,'c“;_ \ o
(Musl end with the words “Iimited Lisbikity Company, “L.L.C.." ur “LLC.") vy~
e &
ARTICLE I - Adslress Bl -
The mailing sddress and swreet 3ddress ol he principal ollice ot'the Limited Lisbility Company is: ‘; o .
A
ine 31 e " - . e o i"
Priocipal Office Address: Mailing Address: e 2
7930 NW 53 street. suite 337 Kame addreds ax principal one G
Miami, FL 313166

ARTICLE Il - Repistered Agent, Registered OfTice, & Registered Agenad’s Signature:

{The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
anuther business entity with an active Flonda registration.)

‘I he name and the Florida swreet agdress of the registered agent une:

AGENTS AND CORPORATIONS, INC.

Nams

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida street address (P.O. Box NCYT accepenble)

NAPLES re 34012
City Lip

Hupving hoen named ay registered apeni and 1o seoept service of process for the ubove stared limited liability compuny at
the place designoted in thix ceriificate, | hereby auoept the appoinimenr as ruggisiored agent aad agree lo dot ot this
capacily. { further agroe to compty with the provisions of afl statutes relating io the proper an complete performance
nf my duties, and | am famifiar with and aceet the obligaiions of my position as registered agend as provided for th

Chapier 603, F.8.

egistat gent's Signature (Reyuired)
John L. Williams, President

(CONTINUED)

Pappe 1012
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ARNCLE V.

The name und address of each person authorized to mansge und conteal the Limitea Liability (‘omp;my L»‘U—; /;:%' My Of I
SEp. e IAT

Title: Name gnd Address: £.ry an

AMBR": Authorized Member
"MGR" = Munager

2

AMBR ZIAD GERGES 33 8. Wilsoh Ave Apl 202, Pasadens CA 91106

AMUBR CLAUDE GERGES  mm Semizamis. Rue Mohamed Fakir
Casablancn, MA 20000 MA

AMDR CAPRICO TJSA LLC 7950 NW 53" siyeel suite 337, Miai Fl 33166

CAPRICH UYA LLC 7950 KW 337 siveet suite 337, Miami E1 33166

MR
(Use attachment if necéssary)

ARTICLE ¥ 2lective date. if other than the date of fling; OPTIONAL)
¢Ifan eMective dute is listed, the dote must be specific snd cannot be mare thin five business days prior 1o or 50 days whier
ib2 date of fling.)

ARTICLE VT. Other pravisions, if any.

o
L)

REQUIRED SIGNATURE:

Signature of a member or an mahoricod reprosenimive of a member,
{In sccordance with section 603.0203 (1) (h), Fiorida Statules. the execution of this decument
canstitutes an afficmation under the penyltics of perjury thiu the facts siated herain ure e,
1 om gware that uny falsc information submilted in a docurscnt to the Department of Stote
canstitates o thind degree fclony as provided for in €817 133, F.8)) —

LBIAD GEE GEC
yped or printed namé of sig

Fating Fees!”
£125.0¢ Filing Fae tor Articles of Organization and Degignation of Regisiered Agent
% 30.0¢ Certitied Copy {Optional)
$  5.00 Certificate of Status (Optional)
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