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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

KLFAesthetics LLC

{(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE. If - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
6941 County Lakes Circle

Sarasota, FL 34243

6941 County Lakes Circle
Sarasota, FL 34243

ARTICLE III - 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 Flornda registration.)
The name and the Flonda street address of the registered agent are:

Kathleen Feengey

Name

6941 County Lakes Circle

Florida street address (P.O. Box NOT acceptable)
Sarasota

FI. 34243
City i

Zip

Having been numed as registered agent and (o accept service of process for the above stated limited liability company at
the pluce designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capucity. | further agree (o comply with the provisions of all stanutes relating to the proper and complete performunce
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S.
DocuSignad by:
kaflletw Frony

Registered Agent s Signature (KisguixeD)

Kathleen Feeney =t ~
[l '
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" =M

M(;i.’:,zwu(:r Kathieen Feeney

6341 County { akes Circie
Sarasota, FL 34243

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and czanot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT; Other provisions, if any.

REQUIRED SIGNATURE: wSigned by:

rDoc

—— DAE {2964 BEF 458
Signature of 2 member or an authorized representative of a member.

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documeqt
constitutes an affirration under the penalties of perjury that the facts stated herein/af e true.ro

I am aware that any false information submitted in a document to the Department ofS:atc —
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Kathleen Feeney
Typed or printed name of signee

GE 2Hd 5213
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