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COVER LETTER S e
.'l'O: New Filing Section
Division of Corporations
SUBJECT: \ZC\!N? b Bﬂmﬂr‘f}_}é C\i L
Name of Limited Liabilirv Co‘Jmp ny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

O WYy Modbam Quewar s

Name of Person

|(FYNYNY t’\_r\‘ Dy i ol g 4‘

Firm/Company =
Zibo\ fawertine R -ad ke 109
Address
Pon RahN PAanda >34 %

. Cin/Sute and Zip Code
Quedaded @ qot. pa

L - —
E-fnaii address: (fo be used for future annual report notification)

For further information coneerning this matter. please cali:

ING @uc\mfﬁ w225 4, QFY - YLD

Nume of Person Arca Code Daxtime Telephone Number

Enclased is a checek for the following amount:

DSIBS.OU Fihing Fee $130.00 Filing Fee & $155.00 Filing Fee & IE 5160.00 Filing Fee.
Certificate of Starus Centified Copy Ceriticare of Stams &
(additional copv is enclosed) Certified Copy
{additional copy is enciosed)

Mailing Address Street Address

New Filing Secrion New Filing Section

Division of Corporations Division of Camporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

DR. DENISE GUEVARA 2nd ml
3912 S. OCEAN BLVD., #712
HIGHLAND BEACH, FL 33487

SUBJECT: REVIVIFY DERMATOLOGY, LLC
Ref. Number: W18000073871

We have received your document for REVIVIFY DERMATOLOGY, LLC and your
check(s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted the Filing Form to file a Limited Liability Company, however the
exact fee you sent is the filing fee for a Limited Partnership. | am enclosing the
fiting form for your convenience so you may decide which one you want to file. If
you file a Limited Liability Company just return the application with a seperate
letter and request a refund for the overpayment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 219A00016486

www.sunbiz.org



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE T - Name:

-

The name of the Limited Liabiliny Company is:

Wewivi ™ Weirmatelayy | LLC
ARTICLE Il - Address:

(Must contain the words “Limited Liability Company. “LL& . or "LLCT)

The mailing address and street address of the principal office of the Limited Liabiliy Company 15!

Principal Office Address:

21350\ fourrUint Qond

Cure \OK
fho(a Koajna

Mailing Address:

2iney Powe ATt Load
gk 1of
Pl 339 A%

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

=
Polu Laten L 254>
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business vntitv with an active Florida registration.)

The narne and the Florida sireet address of the remstered agent are:

. Denise B

Name

7V 3o\ powef\IN‘ﬁ_ oad Sk 1P

Florida street address (P.O, Box NOT accepiable)

Bota Raten

Hlov.da
Chiy

crefayng i
am familiar with and aceepi the abligations of my posidoh

T

: L

B o) )) ~t1 T

_ e

St Zip m

Having been mamed as registered agen: and 1o accepi service of process for the above siaied timibted Habii company ai the
place designaied in this certificaie, | hereby acceps the appoinimen:

Jurther agree o comphe with the provisions of all suatuig

registered agen: and agree (o act in this capaciry. |
the proper and complete periprmance of my duiies. and {
cifiered agens as

Jded for in Chapier 603, F.5.

Mt&r{il}fgem's Signatre {REQUIRED)

(CONTINUED)
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T . ARTICLE fv-

The name and address ol cach persan authaized to manage and comrol the Limited Linbility Company:
Title:
“"AMBR" = Authorized Mcmber

Name apd Address:
"MGR" = Manager
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{Use attachment i necessary)

ARTICLE V: Effcetive date. if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more thon five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will notbe listed as
the documeni’s efteetive date on the Department of Stawe’s records,

ARTICLE ¥1: Other provisions. itany.

REQUIRED SIGNATURE:

Al

o - S . L -
Signature of merdber or ail authorized representative of a member,

This docwmeni is cxeceted in accordance with section 605.0203 (1) (b). Florida Stannes.
| am aware that any false information submitted ina docwnent to the Deparumeni of State
constimutes a third dct_igft'c!ony as provided for m s, 817135, K5

CDense Qi A

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificute of Status (Optional)



