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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTIED LIABILT Y COMPANY

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

PRESTIGE PLASTIC SURGERY OF MIAMILL(
{Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE IT - Address:
The mailing address and sirect address of the principal office of the Limited Edability Company is:

Principsl Office Address:

3400 CORAL WAY STE 700
MIAMILFL 33145

Mailing Address:

3400 CORAL WAY STE 700
MIAMI, FL 33145

ARTICLE I - Repistered Apent, Repistered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or

another business entity with an active Flonda registration,)
The name and the Florida strect address of the registered agent are:

DELEON AESTHETICS LLC

Name

3250 NE 15t AVE APT 504
Florida street address (P.O. Rox NOT acceptuble)

FL 33137
City State Zip

MIAMI

Having been named as registered agent and o aceept service of process for the above stated limifed liahility company ol the
pluce designated in this certificare. Fhereby accept the appoiniment ax registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the pravisions of all statutes relating 1o the proper and complete peiformance of my duries, and !
am familiar with and accepi the obligativns of iy position as registered agent as provided for in Chapter 603, F.5.

fof Frvendolyp A. Deloon

Jeegistered Aggdts Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabilicy Company:

"AMBR" = Authonzed Member
"MGR" = Manager

AMBR DELEON AESTHETICS LIC
3230 NE st AVE APT 304
MlAaMIL FL 33137

AMBR REC WORLD INTERNATIONAL
16132 SW 63 TERRACE
MIAME FL 33193

{Use attachment if necessary)

ARTICLE ¥: Lffective date, if other than the date of filing: AOPTIONAL)
(IM an cffective date is listed, the date must be specific aod cunnot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ii the date inscricd in this block dues not meet the applicable stawtory {iling requirements, this daie will not be listed as

the document’s effective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

=

[af Gvenctobyn 8. Deboon .~
Signature o's member nr&l authorized represeatative of a member,"— -~ & e
This document is executed in accordance with section 603, 0203 {1} (b), Flocida Statutes, :’. vl
Lam aware that any fulse information submitted in a Jocument tw the Dcpartmcnl: of Stute ——
constiwtes a third degree felony as provided tor in 6.817.155, F.8, R g
GWENDOLYN A, DELEON L = ey

Typed or printed name ol siznce M =
: T =
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5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



