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115 N CALHOUN ST, STE. 4

. : O FALLAHASSEE, FL 32301
. . P: 866.625.0838
c COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date.___ 08/11/2021

Name: Marcel Ogbonna-Amu

Reference #; 1451221
Entity Name: MIA AESTHETICS CLINIC TPA, LLC

Articles of Incorporation/Autheorization to Transact Business

[ ] Amendment

Chanae of Agen ANY ISSUES, CALL
|:| 9 9 t MARCEL:
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion
[ ] Merger
[ ] DissolutionfWithdrawal
[] Fictitious Name
(] Other
Authorized Amount: $125.00
Signature: 9 fien el (.I"?‘(fﬂ-r-n-'- L
% CORPORATE HQ S EURQPEAN HQ ¥ ASIA PACIFIC HQ
COGENCY GLO3ALTHC, COGEHCY GLOBAL (UK} IMITED COGRNCY GLGBAL (H) LIMITED
WOEAQ™T S I0™MFL REGRI 2D r Rt A s AATFS A NG UITED LAY
MY, Y 10016 REGISTST 240i077 L1 B, UF, LIPPO LEIGHTON [OWER
D: +1.212.547.7200 SLLOIYDS AVE UMITACL 03 LEIGHTON RO, CALSEWAT BAT
P: B00.221.0102 LONDON EC3tH 38K HONG KONG
F. 800.944.6607 +44 (0120.3961.3080 P.-952.2692.9613

F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

Mia Acsthetics Clinie TPA, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) 2re submitted for filing,

Please return all correspondence concerning this matter w the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

christian@miaacsthctics.com

E-miail address: (1o be used for future annual report notification)

For turther information concerning this matter, please cail:

at o )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount;
0J8125.00 Fling Feu 151 30.00 Filing Fee & CIS135.00 Filing Fee & O5160.00 Fiing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclused)
Muiling Address Street Address
New Filing Section New Filing Section [hvision
Division of Corpurations The Centre of Talluhassee
P.O. Box 6327 2415 N, Monroe Strect, Suite 810

Tallahassee. FIL 32314 Tallahassee. FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nam:
The name of the Limited Liability Company is: .

Mia Aesthetics Clinte TPA, LLC

(Must conatin the words “Limited Liabitity Company, L. L.C..7 or *LLC.T)

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Lighility Company is:
Principal Office Address: AMailing Address:
705 16th Street N. 705 L6th Street N
St. Petersbure. FL 33703 St. Petersbury, FL 33703

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Christian Alvarez

Name

14000 SW 119th Ave.. Suite 160
Florida street address (P.O. Box NOT acceptable)

Miami FL 33186
City State Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited liahility company at the
place designated in this certificate. [hereby aecept the appointment us regisiered ageni and agree to act in this capacity.
Jurther agree to comphy with the provisions of all sues relating to the proper and complere perjormance of my duties. and [
am famitivr with and vecepi the oblivations of my position us regisiered agent as provided for in Chapter 603, F.5..

Is{ Christian Alvarez
Registered Agent’s Signature (REQUIRETH

(CONTINUED)



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

Name and Address:

Auwthorized Member

"AMBR" =
"MGR" = Manager
AMBR Mia Aestheties Clinic Holdines Junior, LA,
14000 SW 119th Ave.. Suite 100
aiami, 'L 33186
MGR Seroio Alvarez, Jr,
14000 SW 119th Ave.. Suite 100
Miwm, FL 33186 s
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(Use attachment if necessary)
OPTIONAL)

ARTICLE V: Effcctve date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cuannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If the dute ingerted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if uny.

REOUIRED SIGNATURE:
s/ Sergio Alvarez. Jr.
Signature of a member or an authorized representative of a member.
This document 15 exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document o the Department of State

conslitutes a third degree felony as provided for in s 817133, F 5.

Scruio Abvarcz. Jr,
Typed or printed nume of signec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optianal)
$  5.00 Certificate of Status (Optional)



