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TR[PP%QU CAN TRUST

EXPERIENCE

June 14, 2017
Direct dial: 954-627-3838
Email: mmm@trippscott.com

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations

New Filing Section

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Esthetic Skin Institute, Inc.
Document No. P03000096073

Dear Sir or Madam;

Enclosed please find a Certificate of Conversion For "Other Business Entity" Into Florida Limited
Liability Company for the above referenced entity together with Check No. 65496 in the amount
of $180.00 representing the filing fee for the Certificate of Conversion as well as the fee for the
filing and certified copies of the Articles of Organization.

If you have any questions with regard to the Certificates of Conversion or the Articles of
Organization, please contact me at the above telephone number. | am also enclosing a Federal
Express envelope for the return of the cerlified copies of the above filings.

Very truly yours,

Ve kW Al )

Michele M. Mueller
Corporate Paralegal

mmim
Enclosures

110 Southeast Sixth Street, Fifteenth Floor « Fort Lauderdale, Florida 33301
Post Office Box 14245 « Fort Lauderdale, Flarida 33302
Tel 954.525.7500 « Fax 954.761.8475 » www.trippscott.com

1382206v1 991420.0004 ) .
Fort Lauderdale « Boca Raton = Taliahassee



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes. o
st ——t
il

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles ofCoEgyri}r_siO@s:

ESTHETIC SKIN INSTITUTE, INC.
(Enter Name of Other Business Entity)

corporation

g3 4

2. The *Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, ctc.)

10:0iHY S K

. . . Florida
First organized, formed or incorporated under the laws of
(Enter state, or if a non-L.S, entity, the name of the country)

0 September 3, 2003

(date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
ESTHETIC SKIN INSTITUTE, LLC

{Enter Name of Florida Limited Liability Company}

. If not effective on the date of filing, enter the effective date:
('1 he effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 calendar days
after the date this document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dale will not be listed as the
document’s cltective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this !6 - day of JUNE

2017

Sipnature of Authorized Representative of Linlithmpnm’:

Signature of Authorized Represemative: 1 {1
Printed Nanme: Sasha 8, Parker

Title; Muanuget

———
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Signature: C

1ty: |See below for required signature{s))

Printed Name: Sahsa S, Parker

Title: President

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Tithe:

Signature:

Printed Name:

Title:

Signatire:

Printed Name:

Title:

Signature:

Printed Name:

Title:

I Florida Corporation:

Signature of Chairman, Vice Chairman. Director, or Officer.

If Directors or Officers have not been selected, an Incorporater must sign.

1 Florida General Partnership or Limited Liability Parinership:

Signature of one Geueral Parner.

1 Florida Limited Partnership or Limited Liability Limited Pavtnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees Jor Florida Articles of Organization:

Centified Copy:
Certificate of Status:

125,00
$30.00 (Optional)
$5.00 (Optional)

&




ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ESTHETIC SKIN INSTITUTE, LLC
{(Must contain the words “Lamited Liability Compuny, “L.L.C.," or “L1.C.™"

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Muiling Address:
2000 5. Andrews Avenue 508 SW 5th Avenue
Fort Lauderdale, FL 33316 Fort Lauderdale, FLL 33315

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
huginess entity with an aetive Florida regisiration.)

The name and the Florida street address of the registered agent are:

Sahisa 8. Parker

Name

508 SW sith Avenue
Fiorida street address (P.O. Box NOT acceptable)

FFort Lauderdale 7], 33315

City Zip

Herving been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, [ hereby uccept the appointment as
registered agent and agree 10 act in this capacity. | further agree to comply with ifie provisions of all
starnites relating (o the proper and co:}giem-pef;ﬁam vice of my duties, and I am jamifiar with and
accept the vbligationspy my poston as regisierg ay provided for in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)



ARTICLE 1V-
The name and address of each person authorized (0 manage and control the Limited Liability
Company:

Title: Name angd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sasha S, Parke:

508 SW Sth Avenue

Fort Lauderdale, FLL 33315
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{Use attachment if necessary)
ARTICLE ¥: Eifective date, if other than the date of filing: AOPTIONAL)

(If an eftective date is listed, the date must be specific and eannct be more than five business days
prior to or Y0 calendar days after the date of filing.)

Note: I the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date un the Departiment of State’s records,

ARTICLE Vi: Other provisions, if any,

REQUIRED SIGNATTURIL:
N

Signaturcrg)fn menmber or an authorized representative of a member.
This document is executed in accordance with section 005.0203 (1) (D), Florida Stututes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Sasha 8. Parker

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



