Fa:Bridget Mann-Harrison - {18486I76381) 11:41 82/16/21 GHT-85 Pg 3-9

Division of Corporations https:f/efile sunbiz.orgfseripts/efilcovr.oxe

L310d00t5820

Note: Please print this page and use it as a cover sheet, Type the fax audit aumber (shown below) en the :
top and bottom of all pages of the document. ;

(((H21000064255 3)))

VA A A A |

H210000 04 15534DCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate
another cover sheet.

To: [_.::.;
Divisicn of Corporations ~3
Fax Number : 18501617-6381 -
- .
N -
from: oS
Accotunt Name : NASON, YEAGER, GERSON, WHITE & LIQCE, P.A. -
Account Numbar : 073222003555 on
Phaone : {561)6086-3307
3 ) . -1
Fax Kumber 1 {(561)290-1550 -
. —u
**Enter the emall address for thls buainess entity to be used for future - -]
annual report mailings. Enter only one email addrcss please,** T, CD
—
£mail Address: DMENNE@Nasonyeager.com NS
FLORIDA LIMITED LIABILITY CO.
Mask Skin Care LLC
|Ccniﬁca1e of Status
[Ccrtified Copy 0 ~
o ===z _— ==
[@_gc Count 01 | -
[Estimated Charge [ s13000 | M
C-
c 3 -
P
Elcctronic Filing Menu Corporate Filing Menu Help ;

1ofl

2/16/2021, 1134 AM



Fo:Bridget Hann-Harrison - (18566176381) 11:41 8216721 (HT-85 Pg 45

ARTICLES OF ORGANIZATION
OF

MASK SKIN CARE LLC

I, the undersigned authorized representative of the Member(s), hereby make, acknowledge

and file these Articles of Organization for the purpose of forming a limited liability company under

the laws of the State of Florida.

ARTICLE1
NAME

The name of this Limited Liability Company is:
Mask Skin Carc LL.C

ARTICLE II
ADDRESS

The street address and mailing address of the principal officc is:

5329 NW 21st Avenue
Boca Raton, Florida 33496

ARTICLE HI
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

Gary N. Gerson
3001 PGA Boulevard, Suite 305
Palin Beach Gardens, FL 33410

20 HY 91834100
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Having been named as registered agent to accept service of process for the above-stated limited
liability company, at the location designated herein, I hereby consen! to and accept the appointment

to act in this capacity, acknowledge that I am familiar with and accep! the obligations of a registered
agent and ugree 1o comply with the laws of Florida applicable thereto.

A

Gary N. Getso Regist(@ﬁ Agent

ARTICLE 1Y
MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or under the authority of,
and the business and affairs of the Limited Liability Company shall be managed under the direction

of its Manager(s) and is, therefore, a manager-managed company.

Title: Manager

Sarah Hjorthol

5§329 NW 21st Avenue
Boca Raton, Florida 33496

IN WITNESS WHEREOF, the undersigned authorized representative of the Member(s) has

made and subscribed these ‘i\}‘nic]cs of Organization at Palm Beach Gardens, Florida, for the uses and
purposes aforesaid, this _l_'_ aay of February, 2021.
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Gary N. Gerson) Authorfzéd Representative of the &
Member(s) o
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