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Tc: 18506176381 From: 12147128131

Date: 10/21/19 Time: 1M:31 AM Page: 02/04
(((H19000311718 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLEI - Name:
I'he name of the Limited Liability Company is:
iMed Premicr Aesthetics Spa LLC
(Must contain the words “Limited Liability Company, "L.L.C..” or "LLC.")
ARTICLE 11 - Address:
The mailing aderess and street address of the principal office of the Limiizd Liability Company is:
Principal Office Address: Mailing Address:
1250 East Hallandale Beach Blvd 12501 East Hallandale Beach Blvd
Suite 205 - Admipistration Suite 205 - Administraion
Hallandzle Beach. Fl. 33009 Hallandale Beach, FI. 35009
ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢IMe Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)
The namx and the Florida sireet address of the registered agent are: S
pyi =
LEGALINC CORPORATE SERVICES INC. =2 2
Name . F-u ) o4
. - ~ « -
ol hat) -
5237 SUMMLERLIN COMMONS BLVD, SUITE 400 2ot ~ .
Florida sueet address (.0, Box NOT acceptable) [ = s
Lo X -
FORT MYLRS FL 33907 o= g
= 3 — -
City State Zip A
AEQ
Having been named as registered agent and 10 accept service of process for the above stated limited linbility company at the m

place designated in this centificare, ! hereby accept the appointment as registered agent and agree to act in this capacity. !
further agree to comply with the provisions of all sianaes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Nanty T,

Registered Aghnt's Signare (REQUIRED)

(CONTINUED)
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To: 18506176381

ARTICLE V.

From: 12147128131 Date: 10/21/1% Time:

11:31 AM Page: 03/04

(((H19000311718 3}))

The name and address of each person amhorized to nemage and control the Linmited Liability Company

Title:

"AMBR"™ = Authorized Member
"MGR” = Manager

MGR

MGR

MGR

MOR

(Use auachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

Name and Address:

iMcd Physicians Group
2100 E Hallandale Beach Blvd, Siz 402
Hallandale Beach. FL 33009

William Filippelli
2060 Northeast 185th Terrace
North Miami Reach, F1L 33179

Di. Altagarcia Miranda

2100 F Hallandale Beach Blvd, Sie 402

Flallandale Beach, EL 33009

Dr. John Muoarouf

2100 E Hallanduale Beach Blvd, Sie 402

Hallandale Beach. FL 33009

. {OPTIONAL)

(If an effective date is listed, the date must be specilic and cannut be more than five bisiness days prior to vr 90 days after

the date of filing.)

Nute: 1f the date inserted in this block does not meet the applicable statulory fling requirernents, this Jate will not be listed as
the document’s cffective date on the Department of State’s records

ARTICLE V1I: Other provisions. if any.

$ 30.00 Certified Cupy {Optonai)

RECQUIRED SIGNATURE: (\
(l’ \Lu \bu lm ) ~
QIgnaturc of n lltmbet}r an authorized re presentative of a member. i ) =
This docunent is executed 1o accordance with section 605.0203 (1) (b), Fluanda Smr.ut:.-.a --1 o
1 am aware that any false information submitied in 2 document 1o the Deparnment of btm Fao0
constitutes a third degree felony as provided for in <.817.155. F.S. R :“"? —
SR
Nancy Luna Rt
Typed or printed name of signee fia o= I
mots E
. N [ -
Filine Fees: L
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent - “3‘)(
[
m

$ 5.00 Certificate of Status (Optional)

{{({(H19000311718 3}})
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{{{H19000311718 3}))
Attachment to Articles of Organization

for
iMed Premier Aesthetics Spa LLC

ARTICLE 1V- {CONTINUED)

‘The name and address ol each person authorized to manage and control the Limited Liabilny
Company:

MGR
Enka Dote

2100 E Hallandalc Beach Blvd, Ste 402
Hallandale Beach. FL 334009

MGR

Anftonio Herrera

1230 Fast Hallandate Beach Boulevard, Suitc 205
Hallandale Beach, FLL 33009
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