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AMOCLESOP ORGANIZATION FOR FLORIDA LIV ED LIABILITY QONVPANY

ARTICLE I - Namg;
The name of the Limited Liability Company ix:

SENGUN NEURCTOXIN & AESTHETIC MEDICINE CLINIC, LLE. ”
(Mt aned writh She words “Lfmited Lability Comptmy, "L.L.C." or "LLC)

ARTICLETI - Aodrere:
The roailing addrors end street sddrasg of' the principal office of the Lanited Liability Compnoy is:

Brinelual Office Address: Maikng Addrras:
4308 ALTON ROAD, STE. 520 1865 79th STREET CAUSEWAY #10-8
MIAMI BEACH. F1. 33140 NORTHBAY VILLAGE FL 33141

ARTICLE ITI - Reglstered Apgent, Registered Oifice, & Registercd Apent’s
{The Linkted Lishility Compnny cannot serve os jts avwn Reglstered Agent, You must dasignate no Individeal or
another husiness cutity with an setive Florida registration.)

The namo sd the Flotida sireet address of the rogistered agent are:

CENK SENGUN
Neme
1963 79 STREET CAUSEWAY ¢ 10-1
Floride street address (PO, Box NOT acceptable)
NORTH BAY VILLAGE FL 3214
City Sme op

Heving baan pared as regisiarad agoen imd to aceept servien of process for the above staied linsived Babitity oompany af e
ploce designatedin this eentifioats, I kerely aceept the appotntmena oy registered agent and agree to act in thiz cqpacity, |
JSrther ograt 1o comply with the provisions of all statites relating w ths proper and complets paformanze of my ddtes, and I
e famdfiar with cnd aecept te abligations of my position a3 ragistared agent as provided for  Chapter 605, F.S.

....-..-f-r-ﬂo-'-"h‘-m.,..._m
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ARTICLE IV-
Tha name and address of stich persen suiborized to mange end couteol the Limited Lisbility Compey:

Tithe: Nameand Address:
" AMER? = Authertized Mambur
"MGR" = Manager

Opemting Manager m{%msm
5 Sireel Cadsewioy 410 -H
‘ Morth 2 ;Lmﬁfe e 133 14)

(Un2 priachment if necessary)

ARTICLE Vi Effective date, if ather than the dute of fling: : . (OPTIONAL)
{1 sm efinetive date iy [isted, the date mest be specific snd canoof be more thea Sive business days prior to or 90 days afer
the dale of filing.)

Noter 1Fthe dute inserted i this block dues not meet the applizeble sigtutory filing requitaments, this dazs will ot be listed as
the doounent’s affectiva date on the Department of State’; recorde.

ARTICLE VI: Other proveirions, {fany.

—.

r or n anthorized roprosentmtive o ber,

ance with sestion 605.0203 (1) (b), Florida Statateg,
jon submitted in adomnm ta pm'im:nlufsm
provided fior in 2.K17.133, F.5

CENE, SENGUN

Typed ar printed name of signee
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