Frem Yerorica Gon

Page 2cf4 2023-G8-0% 1274152

0¥Z
8 oa forid épartmcnt of State

Division of Corporations
Electronic Iiling Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fux audit numbe
(shown below) on the top and bottom of all pages of the document.

(((H23000267412 3)))

OB O T

H23000MM741 23880
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another caver sheet,

To:
Division of Corporations
Fax Number {852)617-61381
From:
: RASI

Account Name
Account Number :
Phone :
Fax Number

[282200008223
(808)221-2972
(917)2£3-5843

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO,
LAKEWOOD RANCH MEDICAL AESTHETIC & WELLNESS CENTER LLC

- fae
[ R =
Wz .
S [Ceruificate of Status [_ 0o
E‘".l P -' Certified Copy . ;r o
v 3 IPage Cowt 02
T {Chage | 512500 __

=

Help

Electronic Filing Menu Corporate Filing Mem

U374



! 1 FPage dcid 2023-C8-01 11132 COT Lexias From: \erorica Gon

ARTICLES OF ORGANIZATION FOR FLOTUDA UMTITD LABILITY COMPANY

ARTICLE Y- Neonc:
The name of he Limled Liabllity Campany Is:

LAKEWOOD RANCIH MEDICAL AESTHETIC & WELLNESS CENTER LLL
(Mush end with the words “Limited Liatikily Company, “LL.C.ee"LLC)

ARTICLE NI - Addresa:
The ircillng sedress ond sirecl addrens ol the prinelyal 6ize of the Limitsd Liabitity Company is:

Maillnz Addrgsis

16724 4¢h Ave NE
Brrdentan, FL 34212

Poncionl Qice Adgegen:

16724 4th Ave WE
Nracesion, FL 3d2i32

ARFICLE HI - foplstered Apent, Regisicrad Office, & Arpistored Agznt’s Sipnatare:
{ Tl Limited Liobility Cunapeny conuol sarve 25 Bis own [zghstened Agent. You must d=slgrole £n Individua! o2

gngher businesd smity wilh on attive Forida rrgisnnivn.;

The name and the Flaslda steeet nderess of (he repineres 33ami ar:

Prrvoee Timrisr
Mame

16724 gih Ave NG
Florlde sirzct address (P.0. Dax NOT acceptabie)
a2

Zip

Jor the abore sisted limived liability compony a! it

FL
Suwle

fragssion
Cin
rl

Having been named g3 registervd ugentard 1o acegpi service 0f process
{ hereby wecept ihe gppointment iy reghhered agen! and agree to st fn this cagcley.
reper 2it ¢ smplete peripraiasce of my ducies, and !

Hace designsied In shis cerrifleace,
Jir) ther agrec ta comply with dn provisiens of ofl starvics velatleg to the p
am farmfic whik aad acceps the obltgniioss of myp position as regiutered crem as gigwded fer tn Chapter 301, £ 5. .
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ARTICLE Y.
The raee on< eddress of each persen auinarized i manage and contrel the Limiled Liabllily Company:

CAMBRY = Authernized RMember

*MGR" = Monager

AMBR Phivnes Timmer
674 1t Ave NE
Bradentan, FI J4212

{Usc attachment if nzcessary)

ARTICLE V: Effeative date, if oiher than the datz alsiling: (OPTIONAL)

(if ar effective date is listed, the dule must be specific und cannot be more than five busioes duya prior to or 90 days afler
the ¢ate of filing.}

Note: iflhe dule insen=d in this biock Joes not meat the saplicabl: gigteeny fiting requirements, (s date will pot be Noted a5
thz document’s effzciive date on the Drparintent of State’s records,

ARTICLE ¥I: Other provisions, if any,

AEQUIRED SICNA'I‘UHF\:/. T
.

Signatureola fember o in yuehorized representative uf B member.
This document i3 eaguuted in ocoordence with szetion §05.0203 (1} (b), Florida Statules.
| am awure that any f3lic informadon submined (s 3 document o the Depariment of State
canslihnes 4 thisd degrec feiony 35 provided forin o8 7,155, F.S.

Phoveee Timiner

Typed o printed name of sigeee

£125.00 Fillng Fee for Artictes of Organization and Designation of Registered Agent

5 30,00 Certllizd Copy (Gptionel}
§ %00 Certificeic of Status (Oplional)

Prage 2 of 2

Frem VYeronica Sor.



