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COYER LETTER
TO:  New Filing Section
Division of Corporations

ARVANCED ACNIINSTITUTE, LLE
SUBJECT:

Name of {imied Liability Company

The ¢nclosed Articles of Organization and fee{s) are subminted for {iling.
Please return al] correspondence concerning this matter 1o the following:

Sharon K, Gray

Name of Person

Triad Professional Scrvices

Firm/Colnpany

1720 Windward Concourse, Ste, 390

Address

Alpharena, GA 30005

City/State und Zip Code

E-mail address: (to be used for future pnnoad report notification)
Fer further information concerning this matter, pleuse call:
Sharon K. Giray 770 7772091

ot )
Name of Person Area Cade

Daytime Telephone Number

Enclosed is a check foe the following amnownt;

DS[:’S.OU Fiting Fee 130,00 Filing Fee & S 155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Stans “entified Copy Cenificare of Status &
(adclitional copy is enclosed) Certified Copy

{additional copy is enclosed)

it ddress Street Address
New Filing Scetion New Filing Section
iDivigion of Corporations Division of Corporations
P.O>. Box G327 Clifion Ruitding
Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

{((H17000173621 3)))



Jun 30 2017 1605 Trad 7702201943 page 3

ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE I - Name:
The namg of e Limbted Lisbility Comipany is:

Advanced Acne Institate, LLC
{Must ¢contain the words “Linuied Linbitity Company, L. L.C.." ar “LLC."}

ARTICLE 1} - Address:
The mailing address and strect address of'the principai offlee of the L.imked Liability Company is:

Principal ice Address: Maniling Address:
5430 Sunset Drive 5430 Synset Drive
Miami. FL, 33143 Miami. L. 33143

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

'The name and the Florida street address of the registercd ngent are:

Dr. Arthur Colsky_
Namg

5430 Sunsct Drive
Florida sireet address (.0, Hox NOT acceplabie)

Miami Florida 33143
Ciry State Zip

{faving been named as registered agent «d 10 aveept service of process for the above stated Uniited liabiitey compans at the
place desigaaied in s centificute, P herely accept the appoinbment as regisiered agent and agroo o wot in this capacity. 1
frirtrer agrea to comple widh ihe provisions of alt stetives relating v the proper and eonnplere perforiianee of my duties, and 1
win famsifiar with and accept the obligadons of my pasition ay registered agent as provided jor in Chapter 05, 18,

o L (el

" Registered Agent's Sigpature [REQEPRED)

(CONTINUED)
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ARTICLEY. .
The name ond address of each person authurized to manage and control the Limited Liubility Company:

Name sud Addresse

"AMBR" = Authorized Member

"MGR" = Manager

MGUR Dr. Arthyr Colyky
5430 Sunset Drive
Miami. FL. 33143

M3GR

{Ust attachme:nt i necessary)

ARTICLEY; Effective date. if'other than the date of fifing;: AOPTIHONALY
If an effective dote Is Nsted, the date nmust be specific and cannot be imore than five businesy days prior to or 90 days ufter
the date of filing.)

Note: 1Fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be lsted a5
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, iTany.

REOUIRED SIGNATURE:

Signaturc of a member or an aujhorizcdjrepresentative of #member.
This document is exceured in accordunce with séetion 605,020 (1} {b). Florida Statutes.
i am aware that any false information submitted in a documeni 1o the Departmeant of State
constitutos a third degree felony as provided for in 5.817.155, F.8.

Dr, Arthur Colsky —

Typed or primed mame of signee

Eiling Eres:
$125.00 Fhling Fee for Articles of Qrganiution and Designation of Regisiered Agent
3 30.00 Certified Copy (Optional

§ 5.00 Certificate of Siatus (Qptional}
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