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ARTICLES OF ORGANIZATIOR FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! — Name!

The pame of the Limited Liability Company is:
ALLURE AESTHETICS LLC

ARTICLE I — Address
address of the principal office of the Limited Lisbilicy Comepany is:

The mailmg address and street
13000 GEARING CT
WINTER GARDEN, FL 34787

gent, Registered Office, & Repistered Agent’s Signatore:

ARTICLE 111 — Registered A

The name and the Florida street address of the registered agent are:
DELENA SANTORO

13000 GEARMNG CT
Flarida Street address {P.O. Box NOT acceptable)

WINTER GARDEN, F1. 34787

Ciry, State, and Zip
¢d agenr and 1o accept service of process for the above stated
limited ltability company of the place designated in this certificats, 1 hereby accept the
appointment as registered agent and agree fo act in this capacity. | further agree to conply with
the provisions of all starutes relating to the proper and cotplete performarnce of nty dutles. and [
om foniliar with and acce® the obiigations of my positlan oz repistered agent as provided for in

Chepter 605 F.5. )
s qugjru‘& MW_ -

Registared Agent's Signonre

Having been namad as register
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Article 1V — Mansgement {Check box if applicable.)
O Tobe Limited Liability Compeny is to be managsd by on¢ manager of more manzgers and is,

therefore, a manager - managed company.
(An additicpal article must be added if ad effective dme is requested)

Z_JQ%E‘M&

Signature of a tnember of za autborized representative of a member.

(Ir accardmnoe witk section 60.5. 0203 Floride Statutes, the executian of this
document constitutes an affirmation under the penaities of perjury that the facts

stated herein are true.)

DELENA SANTORO

Typed or privted nnme of signee

Article V - Effective date:
The effective date {s to be June 9, 2020

Article V1~ Members of the Limited Liability Com pany:
There will be ONE member of this Liited Liabiliy Company.

DELEMA SANTORO
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