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ARTICLES OF ORGANIZATION s=pe
OF IRE
BLUE LAGOON AVIATION, LLC '

The undersigned sole member and authorized representative (the “Authorized
Representative”) signs these Articles of Organization and forms a limited liability company (the
“Company™) pursuant to Section 605.0201 of the Florida Revised Limited Liability Company
Act (the “Act”™), as follows:

ARTICLE 1 - NAME

The name of the limited liability comp.any is:
Blue Lagoon Aviation, LLC
ARTICLE 11 - MAILING ADDRESS AND STREET ADDRESS
The street address and mailing address of the principal office of the Company is:

1560 Sawgrass Corporate Parkway, 4th Floor
Sunrise, FL 33323

ARTICLE IIT — INITIAL REGISTERED AGENT AND OFFICE

The name and the Florida street address of the initial registered agent of the Company is:

Corporation Service Company
1201 Hays Street
Tallahassee, F1. 32301

The written acceptance of the Company’s initial registered agent, pursuant to 605.0201
(2) (c) of the Florida Revised Limited Liability Act, is attached herecin as Exhibit A.

ARTICLE 1Y - MANAGEMENT

The Company is member-managed. The name and address of the member of the Company is:
Blue Lagoon Advisors, LLC

1560 Sawgrass Corporate Parkway, 4th Floor
Sunrise, FL 33323
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ARTICLE V - PURPOSE

The Company is being formed for the purpose of transacting any and all lawful business
for which a limited liability cornpany may be organized under the Florida Revised Limited
Liability Company Act.

ARTICLE V]I - DURATION
The Company shall have perpetual existence uniess sooner dissolved, according to law;

corporate existence shall commence upon the filing of the Articles of Organization by the Florida
Department of State.
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In accordance with Section 605.0203(1)(b), of the Florida Revised Limited Liability
Company Act, the execution of this document constitutes an affirmation under the penalties of
perjury that the facts stated hercin are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in Section
817.155 of the Florida Statutes.

AUTHORIZED REPRESENTATIVE:
Blue Lagoon Advisors, L1.C

L
By: &

Name: Joe Carliner
Title: crFo

Date: December 22 2016

[Signature page to Articles of Organization of MI4 Aesthetics Clinic, LLC]
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LEASTAI38378675.1

EXHIBIT A

Written Acceptance of the Company’s Initial Registered Agent

See attached.
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ACCEPTANCE BY REGISTERED AGENT

Pursuant to Article [1I of the Articles of Organization of Blue Lagoon Aviation, LLC
(the “Company™), the Company appointed the registered office/registered agent of the initial
registered agent, in the State of Florida.

I The name of the Company is:

Blue Lagoon Aviation, LLC

2, The name and address of the registered agent and office are:

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited [iability company at the place designated in this certificate, 1 hereby accept the
appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605 of the Florida Statutes. Melissa Zender

Signature: %ﬁ/ — S > Asst. Vice President

Date: December Z: 32, 2016
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