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The name of the 1§ Liabil :
L rer ey e Limited Liability Company is: (Must rut wrih the words “Limited Libility Coimpeny

Atpenolin Aestueries MedSpa o REUsL 1L

'é‘gfn gz:nll;t}g:.addness and street address of the poincipal office of the Limited Liability
18905 S (3 ST, Swite &
Adlipm —FL 23185

Cheidpd (ojeess
/2130 SW 76 S7
Ao pmi, 7C 23/F&

The-name and title-of each person awthorized to manage and control the Limited

Liabitity Company-
Nieode Bujeri CHMBR)
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member or an authorized representative of a:memlspr,

/]
i

'Sigﬁ'iarmreofa.

In accordance with.section 6o

Niwle Guirvh

Typed or printed name of signee

Registered Agent’s Signature (REQUIRED)
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