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COVER LETTER

TO: New Filing Section
Division of Corperations

S & B AESTHETICS, PLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Arucles of Organization and [ee(s)are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

ROSS H. MANELLA

Name ot Person

HINSIHAW & CULBERTSON LLP

Firm/Company

ONE EAST BROWARD BLVD., SUITLE 1010

Address

FORT LAUDERDALE, FLL 33301

Ciny/State and Zip Code
rmanellagthinshawlaw.com

E-mail address: (to be vsed for future annual report notificution)

For turther mtormation concerning this matier, please valk;

ROSS 1 MANELLA 954 375-1138
ut }
Name of Person Area Code Dayiime Telephone Number

Enclosed is a cheek Tor the following amount;

5123.00 Filing Fee £1S130.00 Filing Fee & JS1535.00 Filing Fee & CISEAR0.00 Filing Fee.
Certificate of Status Certified Copy Ceriificare of Status &
{additonal copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division af Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, NMonroe Street, Suite 810

Tallahassce. IF'L 32314 Tallahassce, F1. 32303



ACCESS, ‘

CORPORATE When you need ACCESS to the world

®  p.0. Box 37066 (32315-7066)

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

(850} 222-2666 or (300) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 11/3
CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING PLLC
L. S & B AESTHETICS, PLLC
(CORPORATE NAMI: AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATL NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE T - Name:

The name al'the Limited Liabilite Company is:

S & B AESTHETICS, PLLC

(Must cantian the words “Lised Liability Company. "L.L.C." or “LLC.™)
ARTICLE LI - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
233 Edwewater Drive 2303 Edgewater Drive
Unu 1410 Unit 1410
Orlando. FL. 32804

Orlando, FILL 32804

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

'The Limited Liabiliey Company cannot serve as its own Registered Agent. You must designate an individua! or
another business entity with an active Florida regisiration.)

Ihe name and the Florida strect address of the registered agent are;

ROSS H. MANELLA

9z HY £-AONCZ.

Name

ONE EAST BROWARD BLVD., SUITIE 1010
Florida sireet address (P.0). Bax NOT acceptable)

FORT LAUDERDALL
Cily

Florida

Ste

33301

Zip

Having been named as registered agent and to accept service of process jor the above siared linited liahiliv: company ar rhe
pluce designased in this centificate, | hereln-accept the appointment as registered agont and agree 1 act in this capacins |

further agree oy compleawith the provisions ol all stuites refating 1o the proper and complete pesformanee of i duties. and 1
am fanrifie with and accept the abligations of my position as registered agent ax provided jor in Chaper 603, F.5..

By: /é?d.d« 7‘/ WM&/

Registered Agent’s Signawre (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
Title;

"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Nae and Address:

Brian Price, M.D.
2303 Edgewater Drive, Unit 1310
Orlando, FL 32804
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(Use atachiment if necessary)

ARTICLE V2 Effective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs afrer
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as
the document’s effecinve date on the Department of State’'s records.

ARTICLE VT: Other provisions, if any,

This a Protessional Limited Liabibty Company arganized pursuant ta Chapter 621 Flarida Statutes for aesihelic cosmelic
trcatment and procedures,

REQUIRED SIGNATURE:
saa . Wanele

Signature of a member or an authorized representative of a member.,
This document s exeeuted in accordance with section 603.0203 (1) thy, Florida Statutes.
[ am wware that any false information submitted in a document to the Department of Siate
conslitules a third degree felony as provided for in s.817.155. F S,

ROSS H. MANELLA
Tvped or printed name of signee

Filine Fees:

25.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
30.00 Certifted Copy (Optional}

3 5.00 Certificate of Status {Optional)



