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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The neme of the Limlted Liabllity Company is:

RETOUCH DOCTORS, LLC
(Must end with the words “Limited Liability Company, “LL.C." or *LLC.™
ARTICLE Il - Address:
The mailing address and strect address of the principal office of ths Limirsd Liabillry Company is:
Principal Offfee Address; Mailing Address:
16300 SW 96th Court 16800 SW 96th Conrt
Miami, Floridu 33157 "Miami, Florlda 31157

ARTICLE Il - Registered Agent, Reglstered Office, & Reglstered Agent's Signatuce:
(The Limited Liability Company canno{ serve /s Its own Reglstered Agent. You must deslgnate un individual or
snother business entity with an active Florida registration.)

The ngme and the Florida wireot address of tha registered agent are:

Angsliea Atkinson
Neme
14350 SW 232 Street
Florida street oddress (P.O. Box NOT acreptable)
Miami FL 33170
City Srata Zip

Having bean narmed as registered agont and te accapt service of procesy for the above stated Hmited liadliity company at the
place designared in thls certificate, I hereby accept the appointment ax regisiered agent and agree fo ast inihis capaciny. |
Jurther agree to comply with the provisions of all stanutes relatlng to the proper and complais performance of my duties, and [
am famitlar with and acceps the obilgations of my potltion as registered agant ap provided for in Chapter 605, F.S,,

{Aegistered Asmt';Signatm (REQUIRED)
(CONTIN Um) u:u.:‘-l::ui
Papelof2 ‘ rum,
iy
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ARTICLE IV-
‘e pame and uddress of each person sutharized to manage and contyol the Limited Lisbility Company:

Tt Mame and Adyireas

"AMBR" = Authorlzed Member-

"MGR" = Mariger

AMBRMGR Angolica Atkinsen
14350 SW 232 St
Miarei, FL 33170

MGR Jorpe Velnzquez

1172 5. Dixie Hwy, Apt 494
Corwl Gables, F1, 331 \

16RD0 BW 96th Cours
Miami, FL 33157

MGR Crrlos A, ORtiz \

{Use attachmunt i€ necessary) [

ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL) \
(If an ¢fective date i lied, the date mmnst be specife and caonot be more than five business duys prior fo or 90 days aleer
the date of fillog.)

Nots: 1f the daie inserted in this biock daes aot meet the pplicablé statutory Rling requirements, thia data Wil not b Usted as
the document’s effective date on the Department of Biate's reconds.

ARTICLE VI: Other provislons, ifany.

REOUIRED SIGNATURE: 5
W m—»ﬂ—)
SignSthre of o mensher or An wushorized representative of 3 member,

This document Is executed in accordanse with section 605.0203 {1) {b), Florida Switss.
1 am awars that any false information aubmiued in a documcnt 10 the Departmoent of State

constitutes & third degres flony as pravided for in 5,817,153, F S,
ANGELICA ATEINSON
Typed or printed nume of signes

Fillae Feess
£125.00 Biting Fec for Artitles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Statos (Optional)
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