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COVER LETTER
TO:  Registrativa Sectign
Division of Corporations
CARMEN CARE LASER LLC
SUBJECT!
Name of Limited Liabiliry Compaoy

‘The eaclosed Artieles e Qzganization and foc(s) are subminied for Gling.
Pleasc return al{ corresgondeace canceraing s matier to the fllowing:

LESLIE CARMEN

Mame of Perso

CARMEN CARE LASER LLC
Fum/Company

3301 NW 2ZND AVENUE, STE 100

Address

BOCA RATON, FL 33433

Cuy/Siai and Zip Code
kesliecarmen@email com
Eeail adepsss: (1o be used for Axbre annual report patifiention)

. For further information concerniay this matter, plasse cali:

Leslic Canntn g6l 4059577
at( }
Name of Person fran Code Daysime Telaphons Numher
zZ:BT 9TBZ/EB/TB
FSNBs 9596EEI5@E
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ARTICLES OF ORGANEZATHON FOR FLORITIA LIMITED ELABIEATY CORMPANY
ARTICLE | - Name:

The name of the Limied Lighiticy Campany is:

CARMEN CARELASER LLC
{ust end with the words “Limired Liabitity Company, “L.L.C.," or “LLC.")
ARTICLE IT - Address:

The matling ederess ond gerzet nddrecs of the principal offics of the Limired Liabiliry Company fs:

Enineips] Office Addregs:
LESLIE CARMEN

Mailing Addresy:

1301 W aND AVENUE, STE 100

HOCA RAYON. £1 33433
ARTICLE 111 - Reglsrersd Agent, Registerrd CHTice, & Repisterad Agent's Slgnatore:

{The Lamied Liability Company ¢annot serve 82 its own Regismred AZ2til You must desighate an indivigual ar
another hudiness entily with oo sciive Fladda regisaation.)
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The pame and she Flarlet sicoct address of the registared agens ane o o<
g T
LESL IE CARMEN = e.j) o
Name ne Eﬂ?&
3301 NW IND A VENUE, STE 00 S g
Fiarlds street addeess (P.O. Box NOTY sceepiabis)
EOCA RATON _FL

33433
Chy Staie Zip

Hoving beed nawmed as regisivred agedt and tn accep service of process for the above siziwed limited Nabiity comparny al the
plave designeied be this coviificae, § herebv areept the appeinpnent as vegisiyred agent and agree [o act in this capaciy |

Jerther agree (n comply with die provisians of afl siainses reloting 1o the proper ond conipieie perfarmance of my duties. gnd |
am familizr with and occapt the abligations of wy pasition ox regiveered ogent as prowded for in Chopier 603, FS..
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Registered Ayent's Signitors (REQUIRED)
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ARTICLE (V-

The vams pod atdress of cach person suthorized to manage rad contral the Limited Liability Company,
Litlex

"AMEBR" = Authocized Membur
"MGOR" = Manager

AMBRIMGR _

Name and Addrers:

LESLIE CARMEN

3301 MW 2ND AVENUE, STE 100
BOCA RATON, FL 33435

(Ute geeachmaat i neoestary?

ARTICLE V: Effective dore, iforher than the dote of Gling:

- (QPTIONAL)
(If an effcctive dato éx i5ted, tha dale mest be specific and cannot be more thin fve business duys prior to or 96 days alrer
thie dzle of fitiug,)

Note: {fthe dote ingerted in ihjs biock doas nol mect the applicable stawiory fifing requitementr, this dute will ot be lisied 33
the document’s effeciive dale oa the Department of Stare’s recapds.
ARTICLE VI Other provisions, Fany.
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Signofuce ol o member ar wn avthorized representative of o menber. -y e
This doswmcnt 15 caecuted in accordanty with section 695.0203 (1) {b), Florida Stanures., m 2%
{ m aware that any felse Information submiited o 2 document to (he Dopartmens of State @ T
constiutes a third degree felony es provided for in £ 817,155, F.$, 1 S
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