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ARTICLES OF ORGANIZATION

.Q—FA...-

AESTHETICALLY SPEAKING LLC

The name of the limited liability company is AESTHETICALLY SPEAKING LLC

ARTICLE i B

¥

Tke address of the principal office and the muniling address of the limited liability 32
company is: )
15170 SW 116> Terrace >

Miami, FL 33196 =
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ARTICLE 1T
The purpose for which this Limited Liability Company is organized is any and all lawful

business.
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ARTICLEIY.
The name and the Flarida sirect address of the registered agent of the limited liability

company is:
ARAGON REGISTERED AGENTS, INC.

255 Athambra Circle
Suite 500

Coral Gables, FL. 33134

Having been named as the registered agent and to accept service of process for the above
stated limited liabiliry company at the place designated in 1his certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. I firther agree to
comply with the provisions of all statutes relaing lo the proper and complete
: igaglons of my

performance of my duties, and 1 am familiar with and acceps the ob

position as registered agen.

Date:
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ARTICLE V

Theé ndmie and address of each person euthorized to-management and: control-the Limited-
Liability Company:

Title: Name and Address:

AMBR Tanya Patron Borbolla
15170 SW 116" Terrace
Mismi, FL 33196

AN B R Melissa Whit=
21728 SW 99% Avenue
Miarmi, FL 33190
AMBR Jegsica Levt

2500 Biscayne Blvd., Apt: 1801
Miami, FL 33137

In accordance with section 603.0203(1)(b), Florida Stanaes, the executior of this
documant constitutes an affirmation under the penalties of perjury ihat the Jacts stated
herein are nue.

Authorized Signee:
Turva Patrad Borboila

Melissa White
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