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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABI ITY COMPANY
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; ARTICLE ] - Name:
i The name of the Limited Liahitity Company is:
f
[

BEAUTOLOGY LAB LLC
(Mfust contain the words “Limited Lizbility Company, "L.L.C." or “"LLC.")

ARTICLE H - Address:
The mafling address and streat address of the principal office of the Limited Liability Company ia:

Principat Offlcs Addpess: Mailing Address:
1900 PURDY AVE
STE: 1 SAME
SIAMIBEACH: FL 33137
ARTICLE ITT - Registered Ageat, Registersd Office, & Registered Agent’s Signatare: :z e T2
{The Limited Liability Commpasty cangor servo as its own Registered Agent. You must designate an individuator — .3 i
another business cntity with an active Florida registration.) £ ) E:
The naree and the Florida sueet address of the registered agent are: :{; :: ! ;.._
KARDNA D. MOISES -
Name . 5 P
=
o e -a. C:
190Q PURDY AVE STE: 1 DG
Florida street address (P.O. Bax NOT acceptable) (I - oY
MIAMI BEACH FL 33139
City Stare Zip

Hoving been named oy regiviered ugentond o ncceprssnicaof pracess for the above stuwd Lmtited Lok A@.canmam;&e
pluce designated In this cerificase, | heredy aceept the appolntment as régisiered agent and agree io aci o1 B capacty. 1
further agree to comply with the provistons of el siatutes relatng io the proper and complete performance of my dudes, and I
am familiar with and accept the obligarons of my position a3 regirrered agent as provided for in Chaprer 605, F.5.

. e o
Regiscered Agent's Signature (REQUIRED) -

(CONTINUED)
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ARTICLE I¥-

The name and address of each person authorized (0 manage and conrzol the Limited Liability Company:
Tithe: Name and Address:
"AMBR" = Authorized Member
"MCR" = Mannger
AMBR KARINA D. MOISES
1900 PURDY AVE STE: |
MIAMI BEACH FL 33139

(Use ;\mchmt if necessary)
ARTICLE Y: Effective date, if ofher than the date of filing: . {OPTIONAL)
{If an effective date 1s Hated, the date must be speciflc sod cannot be mgre than five basiness days prior to or 90 days after

thz date of fillog.)
Dgte: If the date inserted in this block does not meet the applicsble stanrory fling requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, il any.
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BREQUIRED SIGNATURE:

Siewsrarcofo-pemb 1Y
\le.!.m'n

This document {3 executed in accordance with section £05.0203 (1) (b), Flarida Statutes.
L am aware that any False information submitted in e decument to the Deparnment of Smie
copstitzies a third degree fefoay 25 provided forins.817.155, F.S.

KARINA D MOISES o3
Typed or printed name of signes —E Y
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