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ARTICLES OF ORGANIZA TIONTOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

DORATL MEDICAL ESTHETICS L1.C
(Must cortain the words “Limited Liability Company, “L.L.C.," or *LLC™)

ARTICLE I - Address:
The meiling address and street mldress of the prinzipal office of the Limited Liabitity Company is:
Principal OQffice Address: Mailing Address;

2475 NW 95 AVENUE 2475 NW 95 AVENUE
UNITH UNIT 6
DORAL, FLORIDA 33172 DORAT, FLORIDA 33172

ARTICLE 1l - Registered Agent, Kegistered Office, & Registered Agent’s Signature:
{The Limited Linbility Company sunnol serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

EC LUy 31 13061

The name and the Floridn girect nddress of the registered agent arc:

SANCHEZ VAINLLO [L.P

Nume
11402 WY 41 STREET, SUITE 202
-- - - T 77 Florida sireefaddeésS(P.OTRox NOT afcepable) ™~ T : T
DORAF. YLORIDA 33178
City Stole Zip

Having been named as registered aygend and to accept service of process for the above stated limited liability company at the

place designaied in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this cupucity. |
er and complew performance of my chaies, and 1

Jurther agree to comply with the provisions of al statutes relating fo the pro
1 i i el et as provided for In Chapter 603, F.5..

(CONTINUED)
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ARTICLE }V-
The name and address of cach person suthorized to manage and control the Limited Liability Company;

Title; h'lmn ind \ddtﬂnl

"AMBR" = Authorized Member

"MGR" = Manager

MGR MATRIA TERNANDA TATE
2475 NW 85 AVENUL, UNIT 6
DORAL, FLORIDA 33172

MGR NELSON CHARRIS

2475 NW 85 AVENUE, UNIT 6
DORAL, FL.ORIDA 33172

{Use attachment if necessary)

ARTICLEV: Eftective date, if other than the dpde of Gling: - (OPTIONAL)
(IT an cffective date is Yisted, the date must be specific undd cannot be more than five business days privr to or 90 doys after

. thedateoffiling)  __ - _ e o e e oo - .
Note: Ifthe daic inserted in this block does not meet the epplicable sttutocy filing requirements, this date will not be listed as
the doctinen’s effective dnte on the Department of Stare’s records. :

ARTICLE V1: Other provisions, if any.

/
WSIGNATLMW M
e

\—Srfrﬁ;?nd of 3 member or an authorized representative nf a member.
This document is executed in accordance with sectior, 605.0203 (1) (h). Flgrida Statutes.
I am awore that any false infurmution submitted in u document Lo the Department of State
congtitutes a third degrec flony as providz=d for in 5.817.155, 1.5,

INALVIS ZUBTAUR, 1S, INCORPORATOR
Tvped or printed na:ne of signee

Eiling E ‘:ﬁ.
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