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COVER LETTER

TO: New Filing Section
Division of Corperations

Amelia Medical Aesthetics

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for Hling.

Please retum all correspondence coneeming this matter to the following:

Shauna McNabb

Name of Person

Amelia Medical Aesthetics

Firm/Company

1517 Penbrook Dr

Address

Fernandina FL 32034

Civ/State and Zip Code

E-mail address: (to be used for futere annual repont notification}

For further information concerning this matter, please call:

Shauna McNabb 904 2069429

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

l:]SI_S.(}f) Filing Fee I—_—‘S 130000 Filing Fee & T 7]$155.00 Fiting Fee & £160.00 Filing Fee,
Centificute uf Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Cotporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassce, F1, 32314 2661 Exceeutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT TY COMPANY

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

Amelia Medical Aesthetics L \-(/

{Must contain the words “Limited Liability Company, "L.L.C..7or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1547 Penbrook Dr 1517 Penbrook Dr
Fernanding FL 32034 Fernandina FL 32034

ARTICLE T - Registered Agent, Registercd Office, & Registered Agent’s Sipnatore:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must desigoate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Northwest Registered Agent LLC
Nume
Florida street address (PO, Box NOT acceptable)

St. Petersburg  FL 33702

Chy State Zip

Having heen named as registered ageni and ta accept service of process for the ubove stated limited fabiline company af the
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 1o acl in this capaciy. |
Surther ayree fo comply with the provisions of ell statues relating (o the proper and complete performance of my duties, and |
an jamilior with and accept the ehligations of my position as registered agent ax provided for in Chapier 605, F.S.

_’—{_ Northwest Registered Agent LLC
d“-\.é‘ Mom Glover - Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUET)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

.IJ.UL N s s , et

"AMBR™ = Authenzed Member

"MGR" = Manager

AMBA Shauna McNabb
1517 Penbiook Dr
Fernandina FL 32034

(Use attachment 1f necessary)

ARTICLE V' Effective daw. if other than the dae of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this bloek does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective dute on the Depurtment of Suune’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATU

1

auwra Thanaks

Silgnuturu of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b, Floridu Statuics.
I am aware that any fulse information submitted in a document to the Department of State
constitutes i third degree felony as provided for ins.817.135, F S,

Shauna Mchabb

Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
§ 30.00 Certified Copy (Optionzl)

§ 5.00 Certificate of Status (Optional)

Gl RN 02h¢
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COVER LETTER

TO: New Filing Seetion
Division of Corporations

Amelia Medical Aesthetics

Name of Limiwd Lizhility Company

SUBIECT:

The coclosed Articles ol Organization and fee(x) are submitted for filing,
Please retum all correspondence conceming this matter to the following:

Shauna McNabb

Niume of Person

Amelia Medical Aesthetics

FinvCompany

1517 Penbrook Dr

Addruess

Fernandina FL 32034

Crw/Stne and Zip Code

E-mail addiess: {10 be used for future annuzl report notification)

For further information conceming this matter. please call;

Shauna McNabb 904 2069429

Name of Person Ared Code Davtime Telephone Number

Eaclesed is 1 check for the (ol lowing amount:

DSI 25.00 Filing Fov S130.00 Filing Fee & SIE5.00 Filing Fee & S1600.00 Filing Fec.
Certificaie ot Stius Certtiied Copy Certtficate ol Statas &
{additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Addresy

NMew Filing Section New Filing Seciton

Division of Corporations Division ol Corporations
.00, Box 6327 CHton Building

Talluhossee, FE 32314 2601 Executive Cenier Circle

Tullihassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Linited Liabihty Company is:

Amelia Medical Aesthetics . \-(/

(Must conain the words “Limited Liabilivy Company, »1L1.CL7or “LLCTY

ARTICLE Il - Addiress:

The mailing address and street address ol te principal ofliee ofthe Limited Liabilite Commpany is:
Principal Office Address: Muiling Address:
1517 Penbrook Dr i517 Penbrook Dr
Fernandina FL 32034 Fernandina FFL. 32034

ARTICLE 1 - Registered Agent, Wegistered Office, & Registered Agent’s Siganture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another pusiness entity with an active Florida registration.)
The name md the Florida street address ol the registered agent are:

Northwest Registered Agent LLC

Nume
Florida street address (P.O. Box NOT acceplable)
St. Petersburg  FL 33702

City State Zip

Having been named as regisicred agent and to aceept service of process jor the above stated fimitcd fobilioe compenn an the
place designaied in this certificae, | hereby aceept the appointment as regiviercd ugent amd agree o act in this cupaciy. |
further agree to camply seidh the provisions of all stonuies relating 1o the proper and complete posformance of mye dutios, ond 1
com feamitian with and acecpr the obligations of my position as regisiered agenr as provided for in Chapter 603, F.S..

’——{— Northwest Registered Agent LLC
d‘}\.GMom Glover - Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINGIRDY)



ARTICLE 1v-
The name and address ol eich person authorized 1 minige and conrol the Limijted Liabiliy Company;

Title: Sane and Address:

"AMRBR" = Authorrzed Member

"MUGR" = NManager
ARIBR Shauna McNabb
_
1317 Penbrook Dr

Femandina FL 32034

{Use attachment if° necessiry)

ARTICLE V! Effvciive date. if other than the date of hling: AOPTIONAL)

(f an effective date iy listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the dute of filing.}

Note: 1T the date inseried in this black does not meet Ure applicable statuory filing requirements. this date will not be listed s

e document’s eflective date on the Department of Siate’s records,

ARTICLEVE Oulier provisions i uny.,
________ﬁ_*_\
———____L___*“\
_\\w\_—__—’_——*———.*_
KEMQS!(}N:\'I‘UI%Z:? ) . N -
—_Ihawna TNy akbe

Sigmatture of 3 member oran authorized representative of u member,
This document js eaecuted in accordance with seetion 6050203 (1} (b). Florida Statutes,
[ am aware that any false information subinitted in a decument w the Department of Stre
constitutes i third degree felony as provided for in 5.8 17055, F 5,

Shagna MciNabb

Iyped or printed nanwe of slgnee

0.00 Coertified Copy (Optional)
5 S Certificate of Status (Optinnal)

SEX5.00 Fiting Fee for A rticles of Organization and Designution of Resistered Agent
3



