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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARYICLEL ___ NAME
The came of the Limited Liability Company is: ' WesSt Coast Aesthetics, LL.C

P
The physical place of business and mailing address is:
2545 561 Water Court

- n~a
Palm Hurbor FL 34634 U
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Tho name and Flarida Street address of the initia) registered agent is:  Malena Welan . =
2545 Still Water Court - _
Patm Harbor FL 34684 e
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ARTICLE IV _Magager(s)
The name, title and address of each person authoriz=d to manage and control the Limited Lisbility Company;

Malens Welan
2545 Still Water Court
Palm Harbor FL 34684
ARTICLEY _EFFECTIVE DATR
The sffective date of this filing: Upon receipt

EngRire ol a m , or A hoTized DEESCAL : (ln accordance with section 605.0203 (n (b),
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herein are trus. ) am aware that sy false Information submitied In a document to the Department of State
constitstes a third degren felony as provided for in 5.817.188, F.5.)
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