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ARNTCLES OF ORCGANIZATION FOR FLORIDA LIMETEDLIABLIEY COMPANY
ARTICLE § - Naume:
The pante of the Limited Liability Company is:
SKINVESTMENTS 601, 1.1.C et e e e
{Must contain the words Y Limited Linbility Company "L CLM or = LLCY
ANRTICLE 1 - Addrexs:
Tle imailing sddeoss and street address of the principat oflice of the Limited Liabilily Company i
Frincipa] Oice Adelress; pailing Adideess:
2200 Biseuyre 1Hvd, 2700 Bisgayne Bivd,
Miami, FIL 33137 e Miund, B 33
ARFICLE EE - Kegisteaed agond, [epistered Offtee, & Repitvtered Apeat’s Xipnatare:
tThe Limited Liabilily Company connot seeve as s ownr Registersd Apein You st desipnate an individial or
nnother husiness eility with an active Flaridn iegRration.}
The name and tie Florids street addiess of the repistered asent nre;
NRAL Sevvices, Ine,
Nanie
1260 South Ping dand Read || - -
Flarids street sldress (1.0, Box NOT aceeptable) .
Plamation - FL_ ¥
City Statte 75p
Heving boes namod ac vegictered anont aned to aecopr service af process jor i above steded limited labiility compeny of e
prlece desigmeied inthis Cortifivate, Eherely aocept the appromtiacnt us cegistercd it amd agree fo act fn s capoaclty, |
Surther agree 1o comply seith U provisions of afl swites evlating o e proper md comgslere peplormanee of my dusics, anel 1
e faeenifior with amdd aceept the oblications of my pOitiun ax revishered cgrent as provided foa in Chapter G035, F5.
Rugpistered Agents Sigmttore (KEQUIRED)
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ARTICLETY-
The mime and address of gach person authorized o manige and comrol the Linted Liabitiy Company!

- N " 1l Y
*ARIS o Authorized Muomber
*MGR™ = Manaper '
MGR Sonpy Kaha
2200 Bisciyae Hled.
M, Fl, 33137

{Use attachient it necessary)

ARTICLE V: EMcerive date, if other than the date of filing: o VOFTIONALY

{1 an cffective dae is Jisted, the dnte mnat be aprecific amd vaned be more thiam Tive busingsy days prior to or 0 ckays olter
the date of fillap.)

Note: 1t gate inserted in this block does not nieet the wpplivable stututory filing requirements, this date wilk nod be listed as
the document's ¢fTecti ve date un the Deparment of Seate's records,

ARTICLE VI: Qther provisions, il any.

REQUIRED SINNATURE:

) A

;{nnfurr.- af o member oF an authorized repeeseatative ol a mwonber, e
T f- ddcuraent is eaecuted in accotdance with scction 605,0205 (1) (b}, © londx.‘;umnn

Faun avare that oy false infunnation submitted in 4 decument to the U'-P‘“"“C“m, 0 ‘.
constitutes a third degree Felony s provided for sn s 817,055, F.5. r__(*\ o '
-~ A
- . O H
Michae) Sheiiclman, Esi.. Authorized Representative . 3T =E 4 :
Typed ur printod mame of sipnee F7 % ol *_
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; . m— pu 73 . i;
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