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November 30, 2017
FLORIDA DEPARTMENT OF STATE

AESTHIC INTERFACE, PLLC Division of Corporations

1111 LINCOL RCAD, SUITE 740
MIAMI BEACH, FL 33139

SUBJECT: AESTHETIC INTERFACE, PLLC
REF: W1700009494¢6

We have received your document for AESTHETIC INTERFACE, PLLC and your
check{s} totaling §. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Page FAX Aud. #: H17000312447
Regulatory Specialist II Letter Number: 217A00024158

P.O BOX 6327 - Tallahassee, Flonda 32314



From 7188897420 1.718.889.7420 Fri Dec 1 08:56:22 2017 MST Page 3 of 4
&

. -
£

7 DEC -

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY EC ‘ AH ‘U 00
e e SECI Ly opr s
ARTICLEL-Name: _ TALLARY S Y& s
The name of the Limited Liabiline Company is: soortE Iy 0;“01

AESTHETIC INTERFACE, PLLC
(Must end with the words “Limited Liability Company, “L.L.C.."or "LLC.")

ARTICLE 1! - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1111 LINCOLN ROAD, SUITE 740 PHE LINCOILN ROAD, SUITE 720
MIAMI BEACH, FL, 33139

MlAaMI BEACH. FL 33139

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cinnot 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 registered agent are:

TRACY SHAW

Name

111] LINCOLN ROAD, SUITE 740
Florida street address (P.O. Box NQT acceptable)

MIAMIBEACH FL. 33139
Zip

Ciy State

Heving heen named ax registered dgent and 1o accept service uf process for the ahove swted limited liabifity company at the
pluce desiynoted in this ceriificote, [ hereby accept the appoiniment as registered agest and agree 10 act in this capacity. )

fursher agree 1o comply with the provisions of all statutes relating 1o the proper and complete performunce of my dities, aml f
am familiar with and aceept the obligutions of my: position as registered agent us provided fur in Chapter 605, F 5.

o K oAl

/ Registered Agep('s Signatse (REQUIRED)

(CONTINUED)

Page | of 2
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ARTICLE IV-
The name and addiess of each person authorized 0 manage and control the Limited Liability Company!

'I-illco :’-IIJJE “n!‘ 3‘!!’[:‘5.

“AMBR" = Authorized Member

"MGR" = Manager

AMBR TRACY SHAW
1111 LINCOLN ROADL, SUITE 740
MIAMIBEACH, FL 331319

{Use attachmem if nceessary)

ARTICLE ¥: Effective date, if other than the date of fHing: A{OPTIONAL)

(!f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 10 the date insered in this block does not meet the applicable statvtory filing requirements, this dme will not be listed ag
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

DENTAL SERVICES

RECGUIRED ?ﬁ,ﬂ\',\'l'l

Signature of A meimiber or an authorized representative of A member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes.
1 am aware that any false information submitted in o document 1o the Deparument of Stale
constitutes a third degree felony as provided forins. 817,155, F.8,

TRACY SHAW
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r

Typed or printed name of signee '
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S125.00 Filing Fee for Anticles of Qrganization and Designation of Registered Agent L:-, -
$ 30.00 Certified Copy (Optionnl) ‘r{' T \
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