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1‘}1% r}an_}zi gi the Limited Liability Company is: ¢asust end with the words “Limited Liability Cormpany,
-, OF -

Piubella MediSpa LLC L

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

1843 NW 22 st , Miami, FL 33142

TICLE I < Registered Ageni, Registered Office:

The name and the Florida street address of the registered agent are: (7Th: Limited Liability
Company cannot serve us its own Registered Agent, You must designate an individuel or another business enfity
with an active Florida registration.)

Federico A. Albornoz

1843 NW 22 st , Miami, FL 33142

ARTICLE V-
The name and title of each person authorized to manage and control the: Limited
Liability Company:

Jenifer Reimi - Manager Member

Federico A. Albormoz - Member
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sentative oif a member.

Signature of a member or an authorized repre

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 5.817.155, I.8,

Ajadeﬂiw# MLDM&,_

Typed or printed name of signee

301 my position as registered age:t as provided for
haptér 603, F.S..

' "Registered Ag®RY's Signature (REQUIRED)
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