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ARNCLESOFORGANIZATION FORFLORIDA LIMITED LIABHITY COMPANY.

ARTICLE I - Nawme:
; The name of the Limnned Linbitity Company is:

THE LASH DOCTOR LLC
Must contain the words “Limited Liabifine Company. "L.L.C o "LLET)

: ARTICLE 1 - Address:

: The wailing address and street address of the principal office ef the Limited Liability Comnpany is:

? Principat OfMce Address: Maling Address:
22119 BOCA PLACE DRIVE

: UNIT 313 SAME

: BOCA RATON, FL 33333

i ARTHCLE HI - Registered Avent, Repivtered Office. & Kegistered Agent’s Signature:
i UThe Limited Liability Company cannot serve as its own Registered Agent. You must desigmie aa individual or
another business entity with an active Florida registration.)

_:, The name snd the Florida street cddress o the registered agent are:
; CALEMILEER
. Nzme oy
L)
; 21 ROCA PLACE DRIVE UNIT 318
- - A B '
‘ Florida street address (P.Q. Bax NOT acceptable} .
. L)
: BOCA RATON FL J333 -
: Ciry State . CZip =
: . wn
; Huvisg deen named as regisiered agent and o acces! service of process for the ubove suned limited lab ity comparyar ihe o
i plave destgntied v iy contificade, 1 hereby aceept Dhe appeiriment gs registercd agent avd agrec fo (071 in this capacine
; frrther ggree n comply with the previsions of ofl stauites reluting 0 the proper ard copplcie perfarmeance of my dities wwd [
cti familionr with and cocept e ehiligations 3 my position us registered agons as provided for in Chapier 603, F.5.,
' - verilied fry POFELRer
: N,
1 AT e
! Rewisiered Agent's Signature (REQUIRED)
{CONTINUED)
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ARTICLE BV
1 he name and address of each person suthorized o manage and conirol the Limited Liability Campany:

TAMBR" = Authorized Member
"MOGRT = Manager
: AMBR CALEMIELLER
22119 BOCA PLACE DRIVE UNTT 318
BOCA RATON. FIL 33443

i (LUise attachment il necessary)

! ARTICLE ¥ Eftective Jate, if other than the dite of filing: AOPHOGNAL

{}f an eftective date v listed the date muat be specific amd cannat be more than five business days prior 1o or 90 davs after
the date of filing.)

Nole: If the date insened inshis Block does notmeet the applicable sianory $iling requiremenis, this date wiff not be listed a5

the document's offective date on the Depanment of State’s records,

ARTICLE ¥I: Other grovisions. if any.

REOUIRED SIGNATURE:

T¥enfied by POV Fider
[ A

P -
~

) D, SO

Sivnaturelol a-pember or an uothorized representative of a member.
This decumnent iy executed in acvordance with section 803.02003 (17 19). Florida Staibtes,
Tam aware that any tlse infermotion submitizd in » dovument w the Department of Staiz
coustitures 4 thicd degree felony as provided fot in s 817,183, 7.5,

CALLMILLER

Tapad or printed name of signee

Ay \
v 2

000 Certified Copy (Optional

S125.08 tiling Fee for Articies of Orgunizution nad Designation of Registered Agent
3
S S04 Certificate of Status {Optional)



