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ARTICLES OF ORCANIZATION FORFLORINA LIMITFIMLIAKLITY COMPANY
. - . l . . )
. ARTICLEI - Name:

The name of the Limited Liability Company is: -

Topical Skincare LLC
(Must contain the words “Limited L_.ilibility Company,“L.L.C.” or“"LLC.") "

ARTICLE I - Address:
- The mailing address and strect address of the principal office of the Limited Liability Campany is:
Piincipal (_)_. flice Address: . . ' Miiliog Address;
601 N Conpress Ave, Unit425 601 N Congress Ave, Unit 425

Delray Beach, FL 33445 . Delray Beach, FL 33445

ARTICLE 11} - Registered Agenl, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot scrve a8 its own Registered Agent. You mus! desigpate ap individual or
another business entity with an active Florida regisuation.) ’ ' ’

~

The name and the Flonda street address of the registered agent arc: .

Ester Efbaz Fumica
. Name

501 N Conpress Ave, Unit425 ) .
Flonda street address (P.Q. Box NOT accepiable)

 Delray Beach L . 33445
. City Stac . L Zip- .

Having been named as registered agemt und to accept service of process for the above stated limited fiability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to acl in this capacity. [
Jurther agree w comply with the provisions of all statutes relaring to the proper and complete performance of my duties. and [
am familiar with and acrept the ohligatinnt of sy position o registered agent as provded fur in Chapter 605, F.S.

—

Regist Agent's Signature (REQUIRED)

(CONTINUED)
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i ARTICLE IV.
The name and address ofcach person . authorized to manage a.nd control the L.:rnued Lmb:hty Company:

"AMBR" = Authorized Member -
“MGR" = Manaper
AMBR . Omno Investments LLC
. T 352 W Coral Trace Cir
Deiray Beach, FL 33445
*  AMBR - . " EEFLLC
. B : 352 W Coral Trace Cir
Delray Beach, FL 33445
AMBR Ofir Menabemn -
352 W Coral Trace Cir
“Delray Beach, FL 33445
Ester Elbaz Furnica

MGR

601 N Congress Ave, Unit 425
© Delray Heach, FL 33445 L

: . {Use attachment if necessary) .

ARTICLE V: Effectivedate, if ottﬂ than the date of filing: [OPTIOB-AL)

- {11 an effective date is Hsted, the d.ate must be specific and cannot be more than five buﬁness deys prigr to or 90 days after
the date of filing.)

Note: If the date inserted i m this block does not meet the apphcable stamlory filing mquuements this date will not be listed as
the document's :ffocuvc date on the Department of State’s records.

. ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: -.

—

Signature of & member or 4n suthorized representative of a member.
This document is exectited in ac] ;dancc with section 605.0203 (1) {b). Florida Starutes.
} am aware that any false infonna jon submitted in a documnent 1o the Department of State -
coostitutes a third degree felony af provided for in 5.817.155, F.8.

Ester Elbaz Fumnica
Typed or printed name ofsigncc

Einnz.&u.
$125.00 Filing Fee for Articies of Organization and Designalion of Rtgisltl'tll Agcm
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§ 500 Certificate of Status {(Qpticnal)
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