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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
. The name of the Limited Liability Company is:

REJUVENESS AESTHETICS MEDICAL SPA LLC .
{Must conafin the words “Limited Liability Company, *L.L.C..” or "LLC.™)

ARTICLE 1t - Addruss:
The mailing address and street address of the principal.office of the Limited Liability Company is:

Principsl Office Add : Mailing Add
{5424 N KENDALL DR 15424 N KENDALL DR
MIAMI, FL. 33196 ‘ MIAML, FL 33196

ARTICLE T} - Registered Agent, Registered Office; & Registered Agent’s Signature:
(The Limited Liobility Company cannot sefve as its uwn Reglstcred Agent. You must desipgnate an individual or

another Business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

ROXANA MORATES TIRADO

Name

8301 SW.162NDCT
Florida strect address (P.O. Box NOT accepiable)

MIAMI FL 33193
' City State Zip

1iaving heen named as regisiered agent and 10 accept service of process for the above siated limited liabititv company ar the
pluce designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Jother agree to comply with the provisions of oll statutes relating w the proper and complete performance  my duties, and |
am familiar with and accept the obligations of my pesition af regisiered aygndax provided for in Chapter 673. F.5..

Registercd Ag’l'm‘s Sign\p.re (REQUIRED)

(CONTINUED) o
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ARTICLE IV- .
The narmie and address of cach person authorized to manage and controf the Limited Liabi: ity Company:
"AMBR" = Authorized Member
"MGR" = Mamager
" MGR XANA MORALES TIRADO —
8301 SW 162ND CT
MIAML F1, 33193
MGR EDELISA MOREDO
11316 SW I30TH ST .
MIAMI. FL 33157
MGR DARWIN SAEZ CASTANEDA —
830] SW:16INDCT -
MIAMI FI. 33153
a {Use attachment if necessary)
ARTICLE V: . Effective’ date, if other than the date of filing: - (OPTTONAL)
{If an effective date is'Ested, thedatenmst be specific a0d cannot be move than five bmxnmdnysplmmor%dzys after
the date of filing.)
Note: If the date inserted in this block does not meet

the applicable stattory filing requirements, th s date will not be listed as
the docurpent's effective date on the Dcpanmt of S1ate’s records,
ARTICLE VI: OQther provisions; if any.

Rm_mgm SIGNATURE:

Signatore of a me;ﬁber or authorm:d representative of 32 member.
Thls document is execiited jn accovdance with section 605.0203 {1)'(b), Florida Stamies.

lamaware that any false informatidn submitred ig 2 document to the Departinent of State
conistitutes a third degree felony as provided for in 5,817, 155, F.5.
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