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ARTICLES OF ORGANIZATION FOR FLORID A LINHTED LHABITITY COMPANY

ARTICLEI - Nane:
The name of the Limited Liability Company is:

SKINS BEAUTY SPA LLC
{Must contain the words “Limited Liability Company. "L.L.C,,

“or “LLC.")

ARTICLEIIL - Address:
The maiiing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
5266 NW 114TH AVE

1460 NW 107TH AVE
APT 304

STE A
DORAL, FL 33178 DORAL, FL 33178

ARTICLEIN - 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.) . ~
2.8
The name and the Florida street address of the registered agent are: o f
e
VIVIAN L. DAMIANI ;J::_-* = _
= .= 1 .
Name F‘{I _‘_ - {
re -
5266 NW 114TH AVE APT 304 = = HM
Florida street address (P.O. Box NQT acceptable) :o_ ~_—’ e r
DORAL FL 33178 =T o
- — ~o
City State Zip

Having beew named as registered agent and to aceept service of provess jor the above stated limited Babiliyy company at the
place designated in this certificate, 1 herehy accept the apmmlmen!as registered agent und agree to act in s capacity. |
Jurther agree to comply with the provisions of all statutes relatingto.the proper a and complete performance of my duties, and !

am fomifiar with and accept the obhgations of my pa.n Ln gy :eg&[imiuqmr as ph\:dﬂlfw in Chapter 605, I-.S..

A s s

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE V-
The name and address of ¢ach person authorized to manage and control the Limited Lisbility Company:

*AMBR" = Authorized Member

"MGR" = Manager
AMBR VIVIAN L. DAMIANI
5266 NW 114TH AVE APT 304
DORAL, FL 33178
AMBR YUSMIE GRIMELDY ARTEAGA SANCHEZ
5266 NW 114TH AVE APT 304
DORAL, FL33178
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ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block docs rot meet the applicable statutory filing requirements. this datc will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: PP
L -
\\‘\}*N”-”.t\}_hm s ?
Signature of & member or an authorized representative of a member.
This Jocument is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that sny false information submized in a document o the Depanment of State

constites a third degree telony as provided for in s.817.155,F.8.

VIVIAN L. DAMIANI

Typed or printed name of signee
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