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Articles of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida limited liability
company, hereby adopts the following Articled of Organization:

Article ]

The name of the limited liability company is:
SKIN ELIXER SPA LLC

Article 11
The street address of the principa! office of the Limited Liability Company is:
4640 SW 163 PATH
MIAMI, FL. 33185

The mailing address of the Limited Liability Company is:
4640 SW 163 PATH

MIAMI, FL. 33185

Article 11
Other provisions, if any:

ANY AND ALL LAWFUL BUSINESS.
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Article IV

Pt

The name and Florida sireet address of the registered agent is: :

CLAUDIA D. LLERENA

4640 SW 163 PATH
MIAMI, FL. 33185
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Having been named as a registered agent und to accepl service of process of the above stated

limited liahility company a1 the place designated in this certificate. | hereby accept the
appuiniment as repistered agent and agree w at io this capacity. | further agree to comply with

the provisions of all statules relating to the proper and complete performunce of my duties, and |
am familiar with and accept the obligstions of my position as registered agent.

D).t ,@
Registered Agent Signrature:
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Article ¥V

The name and address of person(s) authorized to manage the LLC:

Title: AMBR

CLAUDIA [D. LLERENA
4640 SW 163 PATH
MIAMI, FL. 33185

Title: AMBR
ALIAN ALBUERNE
4640 SW 163 PATH
MIAMI, FL. 33185

Article VI
The effective cate of this Limited Liability Company Shall be:
08/1372019

Signature of member or an authonzed representative:

Dl ?
Signature:

| am a member or authorized representative submitting these Articles of organization and affirm
that the facts state herein are true. ! am aware that false information submitted in a2 document to
the Department of State constitutes a thied degree felony as provide forin S.BI 7155 FS. ]
undenstand the requirement o file an anowal report between Januvary 1 and May 1> in the
calendar year following the formation of the LLL.C and every year thereafter 1o maintain “active™

stalus.
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August 16, 2019
FLORIDA DEPARTNMENT OF STATE

g )
BUSINESS ACCOUNTING PROFESSIONALS QOKE of Corporations
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SUBJECT: SKIN ELIXER SPA LLC
REF: W19000076215

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticons and

refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
i1llegible or incompleta. Pleasa refax the document and covar sheet to
this office for processing.

I£f you have any further questions concerning your document, please call
{850) 245-6052.

Marti Simmons FAX Zud. #: BH192000243001

Regulatory Specilialist II Latter Numbar: 219A00016977
New Filing Section ’

P.O BOX 6327 — Tallahassee, Flornida 32314
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