Qoa1/003

04/13/2025 WED ¥5:29 FAX

L2206

Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet, Type the fax eudit number (shown
below) on the top and bottom of all pages of the document.

(22000134963 3)))

00 0 O

HE20001 348833ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 8o
will generate ancther cover sheet.

To:
Division of Corporations
Fax Number ; (B5@)817-6381
From:
: STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON

Account Name
Account Number : 1200808280135

Phone t (d03)789-3220
Fax Number 7 (305)789-4137

**Enter the email address for this business entity to be used for future
snnual report mallings. Enter only one emsill address please.®®

email Address;_drfnuettner@gmall.com

f
I

......

WY T

SS:Hd £ff yav £dbg

CM NO, 45458,0002
FLORIDA LIMITED LIABILITY CO. & e
Florlda Institute of Plastic Surgery, LLC . o
o 9=y .
> & g
TUR I
O
W&
& = R

Electronic Filing Menu  Corporate Filing Menu Help



04/13/2022 WBD :5:2% PAY

Aoeoz/003
DoouSign Envelops (D: ESATDAS.1824-41A8-809D-A1IACCF7BBE]

H220001348833

ARTICLES OF ORGANIZATION
OF
FLORIDA INSTITUTE OF PLASTIC SURGERY, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida

Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended (the “Act"),
hereby makes, acknowledges and files the following Articles of Organization.

ARTICLE - NAME

The name of the limited liability company is FLORIDA INSTITUTE OF PLASTIC
SURGERY, LLC (the "Company").
ARTICLE Il . ADDRESS
The mailing address and strect address of the principal office of the Company is 16373 SE
82" COURT, SUMMERFIELD, FL 34491,

ARTICLE 11l - DURATION

The period of duration for the Company shall be perpetual,

ARTICLE IV - ;

The name and strect address of the registered agent and the registered office of the fébmpangg
in the State of Florida are: e

IELTRNAGE
£ 1 HdV £202
faaat |

. -
h

— vy
e en
Neme Address T ooo
FRANZISKA HUETTNER 16373 SE 82N° COURT

SUMMERFIELD, FL 34491

ARTICLE Y - MANAGEMENT

The name and address of eech person authorized to manage and control the limited llability
company:

Title Name and Address
Authorized Membear/Sole Member FRANZISKA HUETTNER
16373 SE 82°° COURT
SUMMERFIELD, FL 34491
[Signature pege follows]
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The undersigned has made and subscribed these Articles of Organization for the foregoing

uses and purposes thig day of April, 2022.

FLORIDA INSTITUTE OF PLASTIC
SURGERY, LLC, & Florida limited liability

company
By:
DesuBigrsd by
G s, fruchinsr |
CYiit-R [ska Huettner

Title: Authorized Member

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent and to accept service of process for FLORIDA
INSTITUTE OF PLASTIC SURGERY, LLC, a Florida limited liabllity company, at the place
designated in this certificate, the undersigned heroby accepts the appointment as registered agent and
agrees to act in this capacity, The undersigned further agrees to comply with the provisions of all
statutes relating to the proper and complete performance of its duties, and is familiar with and
accepts the obligations of its position as registored agent as provided for in Chapter 605, Florida

Statutes.
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