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T A RTICLES OF QORGANEZATION FOR FLORIDA EIMTTED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Limiicd Liability Compaty 1s:

Ton TLLCTY)

SKINVESTMENTS 1302, 1.1.C
(Mt contain the words “Limited Liabifity Conpany, "LE.C

ARTICLFE 1L - Address:
The mailing address and sirectaddress ol the principat effice of the Lamited Liabihiy Company ix;

Principal Office Address: Mailina Addiress:

2200 Hiscayne Bivd,

2200 Biscayne S
Miwri, P 3300 Miwmni. FL 33137 -

ARTICLE I - Registered Apgend, Repntered OfNee, & Registered Agent's Signature;
{The Limited Linhility Company cannof serve 1< iis oswn Registered Agent, You mast designate an individunl or

amviher business eptity witis an active Florida registration,)

The name and the Flezida sireet address of the registered npent are:

NRAL Bervices. [be. S
Namy

1200 Souwth DMine Islund Road
Floridan steeet address (PO Bex MO acceptable)

b

Plaptation FI. 3124
Zip

City Stute

Heving been manned us regristerid ageant apd te ieedpt service r_rfprm'c.s'rﬁn' the whove staicd fimived Gabilin: compeany al the
pleree designuted wa s evrtifiate, [icreby gocept e appuintment as registered agent and agrec o aof in this copeciey.
furdher agree to comply with the provisions af el stotutes velating w ne proper aod compleie performance of niv dutics, and 1
wem fimiliar with und acoept the ohligations of m position ax repistered agent os prosided for in Clapter 605, 2.8

_/)/E{JL\M_M ’}\J"_‘_Q[‘S"c@\m~ e Mignea Pssisre al Secrc"f'ﬁ(j

Repistered Agent’s Stgnature (REQUIRLED)

(CONTINUED})
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ARTICLE Y-
The name and address o cacli persen autiiocized 1o mangge sl contied the Limited Liatnlity Company:

"AMBIRT - Autherrzed Membher

MG Manaper

MOR Sopny Kalm
""‘Cl} }h\c Ay e HI\LL

. 1.1 | .?7

(Use attachnwent if neceaniay)

ARTICLE Ve Efective daie, it other un the date of filing: o OIS ALY

(t nn elTective date is listed, the date must be specific d canaot h(- mnre th T l'n' lm\lnw.-. dieys prdor tooar 20 davs afler
the éute of filing.}

Nate; 1Tthe date inscrted in thia block dees not et the applicable stattary filing requirements, this dinte witl not e listed as
the document's efTective dinte on the Depaetent ot Sate’s records,

ARTICLE VI Other provisions, ity

BUEOVRED SICNATURE:

2

l‘ﬂ 4/% memher ar an miliorized lclnl.\c'ul.m\cnf.l mtmhl‘
Thas + L

ul 1% executed i averrdimce with scction 6050203 (11 (h). Florida Statutes,
1 am aware that amy false infornmtion calinited @ o docurmest o the Depariment of Stare
constitutes nahird degree Welony as provided foein < XET 085 LS,

Aichael Shestedinam, L Authoriyed Representitive

—
— Er >
v

S125.00 Filing, Fee for Artieles of Organization and Desigoition of Registered Apent ; = (/_)‘

3 30,00 Cetilied Copy (Optional) et : l"_’c

S 500 Certilionte of Status {Oplionnl} IL:/::' —_—
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