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ARTICLES OF ORGANIZATION
OF

BETWEEN THE LINES AESTHETICS LLC
The undersigned. acting as organizer of Between The Lincs Aesthetics L1.C, a company
organized and created pursuant Lo Chapter 605, Florida Statuics hereby odopl the
faliowing Articics of Organization (or said Florids limiled lisbility Company:
ICLE
The name of the Iimited liability company shall be:
Between The Lines Aesthetics LLC

ARTICLE I,
The meiling and strect address of the principat office of the limited linbility coropany is:

13274 SW 40 St
Davie, FL 33330
ARTICLE ITI.
The name and the Florida strest address of the registered ageot are:
Kelsey Parra
13274 3W 40 St

Davie, FL 33330

Having been named as regisiered agen! and to accep! service of process for ihe above
stated limited lability Company at the place designaied In this certificate, [ hereby
accapl the appointment as regisiered agent and agree (o act in this capacity. | further
agree 1o comply with the provisions qf all statitss relating to the proper and complete
performance of my dulies, and I am familiar with and accepl the obligations of my
position as registered agenyas Gravided for in Chapier 603, F.S.

[JAA

Kelsey Parra -Registered Agent

Prepared by:

Koutoulas & Relis, LL.C

1776 N Pine Isiand Road. Suite 316
Plnntation, FL 33322

Phone: {954) 332-1345

Fax: (954) 332-1346
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ARTICLE LY.

This limited liability company Is fo be menaged by onc moeinber., The name and address
of the Aathorized Membet is as foflows:

Kelsey Pura - Authorized Member
13274 SW4Q St
Davie, L 33330

in accardance with section 605.0203 (1) (b), Florida Statutes, the execution of this
document constiluies an affirmation under the panalties or perjury that the facts stated
herein are Irue. | am aware that any false information submitted in a document lo the
Department of Stofe consiitutes a | u‘r]Ucm felonty as provided for in 8.8/ 7-155, F.S.

s

KQWP'M — Authorized Member

*$1gnaiure of Member or sathortzed reproseniistivo of & mtmbor

Prepared byt

Koutoulas & Relis, LLC

1776 N Pinc Island Rosd. Svite 316
Plantation, FL 33321

Phopc: (954) 332-1348

Fax: (954) 332-1346
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