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Articles of Organization
of

FIGURELLA DORAL, LLC

The undersigred natural person(s), of the age of cighteen years or more, acting as organizers of 2
limited liability company under the State of Florida Limited Liability Company Act, adopt(s) the Pollowing
Articles of Organizution for such limited liability company.

Article 1. Name of Limited Liability Company

The name of this limited liability company is FIGURELLA DORAL, LLC
Article 2, Registered Office and Registered Agent

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC
2151 §. LEJEUNE ROAD, STE. 306

Coral Gables, FL. 33134 )
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Article 3. Statement of Purposes e g L.
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The purposes for which this limited liability company is organized are: 2T .
FOR PURPOSES OF HEALTH AND WELLNESS SPA -~ T
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Article 4. Management and Names and Addresses of Initial Magager ::,,:“

This will be a member-managed company. The name and address of each managing
member are as follows:
Title: MGR
Name: Figurella USA
Address 1600 Ponce De Leon Blvd, Ste. D
Coral Gables, Florida 33134

|
! Title: MGR
Name: Chiara Miganij
Address . 6535 SW 41* Street
Miami, Florida 33155
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Article 5. Principal Place of Business of the Limited Liability Compan
The principal place of business of the limited liability company shall be:

Address: 1600 Ponce De Leon Blvd, Ste. D
Coral Gables, Flonda 33134

Article 6. Period of Duradon of the Limited Liability Company

The period of duration of the limited liability company shall be:

“Perpetual”

Article 7. Company Existence
The Company’s existence shall begin effective as ot [1-4-16

The authorized members execuled these Articles of Organization on 11-4-16

_11-4-16
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The Law Offices of Max A. Adams, Esq., PLLC ™
2151 8. LEJEUNE ROAD, STE. 306
Coral Gables, FL. 33134
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1 agree to act as registered agent to accept service of process for the company
named above ut the place designated in this Statement, | agree to comply with
the provisions of sll statutey relating to the proper and complete performance of
the registered agent duties. 1 am familiar with and accept the abligations of the
registered agent position.

__11-4-16

The Medi-Law Firm, by DATE
Max A. Adams, Attorney in Fact

Registered Agent for
FIGURELLA DORAL, LLC

Date: 11-4-16
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