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'_ﬁ%. “?f-}igﬁ the Limited Lmbxhty Company is: ust end with the words *Limired Liability Compary,

GLOW BY MOONLIGHT AESTHETICS, LLC.

The mailing address and street address of the principal office of the: Limited Liability
11778 Via Lucema Cir.

Windermeére, FL 34786

ARTICLE 1M - Registered Agent. Registered Office

The namé and the Florida street address of the registered agent are:: (The Limited Liability
Camparny cannot serve as its own Registered Agent. You rust designate anindividus! o - arother business entity
uﬂﬁandaﬁufbﬂﬂanakﬂuﬁmg}

Dianna M. Tirino

11775 Via Lucerna Cir,, Windermere Fl 34786

ARTICLEIV. -
The name and title of each person authorized to manage and contrcl the Limited
Liability Company:

D_lanna M. Tirino - AMBR
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Signatare of a

ember or'an authorized representative of a member,

o ancordance with seation 605.0203 (1) (), Florida Statutes,the exceution of this docament

Tt thaaﬂirmatl_ on under the penalties of perjury that the facts statd herein are true

-t 2ware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for In 5.817.155, F.§.

irno

~ Typed or printed name of signee

Haging.beennamgdasrégistewdagm:andm-a service of process for stated
Limited liability company at the place deagmm this certit%ate, 1 hf:]re%; :éﬁ the
aﬂ;:gqmtqtgm as régistered agent and agree to actin this capicity: I further agree to comply with
: provisions of all statutes relating to the proper and complete perfarmance of my duties, and

am familiar with and accept the obligations of my position as registered agunt as provided for

in Chapter 605, F.5.

" Registered Agent's Signature (REQUIRED)
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