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Fax: (850) 617-6381 Page: 2 of 3

From: Rohert Fanjul Fax; 18775036086 To:

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE ) - Name:
The name of the Limited Liohility Company is

ADVANCED AESTHETICS CR LLC
ial, i any. "L.1.C.."or “LLC.7)

0411212023 8:48 AM

{Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
‘The maiting address and streel '1ddrcss of the prmcnp'u oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

7320 NW 104TH AVE SULTE A103 PMB 4302 7520 NW 104TH AVE 302
DORAL, FL, 33178 SUITE A103 PMD 4302
, RORAL, ¥, 33178

ARTICLE U1 - Registered Agent, Rcms!ercd O!ch, & Registered Agent's 9:1.,natu| e:

(‘The Limited Liability Company cannot serve as its own Rculsttrcd Agent. You must designaie an individual or

anether business entity- with an active Florida registration.)

The nane and the Florida sircet address of the registered agent are

CARLOS ALDERTO RAMOS CORENA
Name

7520 NW 104 TH AVE SUITE A103 PMDB 4302
Florida street address (P.0. Box NOQT accepiable)
Fl. 35178

DORAL
City Stte Zip

Heving been mamed as pegieered agteat and lo aecept service of process for the above stated limited labilive company at the

!- 3, x 3, Y
pluce designated in this cerrificate, | hereby aoeept the appuintiient as registered ggent amd agree o oot B this capagine. |
further ayree o comple with the provisions of all statutes reluting v the proper and complete performance of my duties, und |

am fumilior with and ueeept the wblivations of my pos

"_“"’I Registered -Agent’s Signature (REQUIRED )

(CONTINUEDY

fon us registered ageint as provided for in Chaprer 603, .S
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From: Robert Fanjut

Ll

Fax: 18775036086 To: Fax: (850) 617-6381 Page:3of 3 0411212023 8:48 AM

ARTICLEIV-
The name and uddress of ench person authorized w manage and control the Limited Liability Company:

"AMBR™ = Authorized Member '
"MGR" = Manager
AMBR CARLOS ALBERTO RAMOS CORENA
TH20 NW 104TH AVE SUITE A103 PMIB 4302
DORAL, FL.33178-3374

(Use atiachment if necessary)

ARTICLE V: Iiﬂ'ective. daie] if other than the date of filing: AOFTIONAL)
(11 ax effective date is listed. the-date must be specific and cannot be more than five business davs prior 10 or 90 davs after

the tate of filing)
Note: [i'the date inserted in this block does not meet the applicable statutory filing fequirenients. this dute will not be listed as

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

ARTICLE VI: Other provisions, if any.
CARLOS ALBERTO RAMOS CORENA QWNS 100% OF THE COMPANY

REQUIRED SICNATURE:
X

\~Sigmlure of a member or an autharized representative of a member.,
- This doctment is executed in accordance with section 605.0203 (1) (b). Florida Stawtes.
I'am uware that any false information submiteed in o document o the Department of State
constitutes a third degree felony as provided for in s.817.135. F.5.

CARLOS ALBERTO P AMOS CORENA &
Typed or printed name of signee —
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