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ARTICLES OF ORGARIZATION FOR FLORIDA LIMTTED LABILITY QOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Florida Laser & Spa. 1.LC
{Must contatn the words *Linuted Liabiliy Company, “LL.C.7 o0 “LLL™

ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Pringipnl Office Address: Muiling Address:
009 South Pante Bivd. aN91 Sonth Moante Blvd.
Fi. dvers. FL 33919 Fi. Mvers, F1. 33919

ARTICLE I1I - Reygistered Agent. Registered Office. & Regisiered Agent’s Sighature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat o1
anpther business entity with an acoive Floridaegistration.)

The name and the Flonida steeet uddress of the regstered ugent are:

C T Corporation Svstem

Name

1200 South Pme Istand Road

Florida street address (P.O. Box NOQT acceptable)

Plantation Florida 33324

City Stare Zip

Having been namedus registered agem and to accept service of process forihe above stated limited Liability compuny at the
pluce designatedin this ceriificate. { hereby accept the appoinmeni as regisiered agent and agrecio act in this capacity.
Jurtheragree tocomplvwith the pravisions of wll staittes relating ta the proper and complete performance of my duies, and I
amjamiliarwith andaccept the obligations ofmy position as registeredugent as providedfor in Chapier 03, 1.5,

C T Cargoration System

By ya r/)‘[ﬂmg,_ Stephanie Hencz, assistant secretary

Reyistered Agent’s Siymature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limned Leability Company:

Tide:
TAMBR" = Authonized Member
"MGR" = Manager

AMBR

Name and Address:

Florida Eve Healh Serviges, LLC
6091 South Pointe Bivd
Fi. Myws, FL 33919

{Use attachment 1§ necessary)

ARTICLE V: Effective date, of other than the date of filing:

(OPTHINAL)
{1f an effective date is listed, the date must he specific and cannat be more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory 1ihing requirements, this date-wall not

beslisted as
. . . \ : a=Dd
the document’s effecuve date on the Department of State's records. — !
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ARTICLE VT: Other provistons, 1f any, == :
[
e ¥ """'\.
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REOUIRED SIGNATURL: - 7 — _ —
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Dol 4
Ze. W
-

Signature of 1 member or an authorized representutive of a1 member. -
This document is executed in accordance with section 605.0203 (1) (h), Florida Siatutes.

[ am avare that any false mformation submilted in a Jocument 10 the Department of State
constitutes a third degree lelony as provided (31 ins.817.153, F.5.

Mark [, Quivlev
Typed or printed name of stynee

Eiline Fres:
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oprional}

S 500 Certificate of Status (Optional)

FTaSY .l 14 Yerullem ol Latbmy



