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ARTICLES OF ORGANIZATION
OF
ELEMENTS REJUVENATING MED SPALLLC

The undersigned, for the purpose of forming a Limited Liabilits
Company under the Florida Limited Liability Company Act. Florida
Statutes Chapter 663, does herehy adopt the tollowing Articles of
Oreamzation.

Article 1. - Name

The namie of the limited lability company is Flements Rejuvenaring Med
Spa LLC {the "Company ™).

Article 2. - Commencement & Duration

The Company shall commence upon the filing with the Florida
Department of Stute and shall continue to exist perpetually,

Article 3. - Company Address

i the same.

The street address of the Company's principal office is 141 Webh Dr..
Suite 106, Davenport. Florida 33837 _, and the mailing address of the Company
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Article 4. - Reaistered Office & Aoeni ot e
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The name of the Company's initial registered agent in Florida is Trista =
Pavelski. Fhe uddress of the Company's registered office in Florida ix 141 T~
Webb D Simte 10D, Davenport, Florida 13837, -
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Article 5. - Management

The Company is to he managed by managers and is, therefore, 2
manaver-managed company and the initial manager and her address is:

Title Name and Address

MGR Trista Pavelski

141 Webb Dr.. Suite 100, Davenport, FI. 33837

In accordance with Section 603.0203(1) (h). Florida Statutes. the
execution of this document constitutes an affirmation under the penalties of
perjury that the Facts stated herein are true.

I am awure that aov false
mformation snhmirted in a document to the PDepartment of State constitutes

third degree felony as provided for inSection 817155, Florida Statutes.
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T'rista. Pavelski
Date: September 20, 2018

Suitement Accepting Appointment as Registered Avent

Havinge been named as registered agent and to aceept service of process
for the abuve stuted limited lhability company at rhe place designated in thig
cerriftcate. 1 hereby aceept the appointment as registered agent and agree to act
in this capacity. 1 further agree to comply with the provisions of all starutes
relating o the proper and complete performance of my duties. und 1 am
familiar with and accept the abligations of my position as registered agent as
provided in Chapter 605, Florida Statutes.
el

'l'rif-:ta‘l’.':iz'glski, Registered Agent
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