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ARTHCLES OF ORGANIZNVPION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Numwe:
The nanw of the Limuted Liability Company i

EVANESCE SKIN LAB LLC
(Must end with the wonds “Linuted Liability Company, S LC o *LLC T

ARTICLE AL - Address:
The mailmy sddress and strect address of the principal office of the Limdted Lizhility Compans 1

Principal Office Address: Mailiny Address:

7210 I Cvpresshead Dr P21 E Cypresshead 1
Parkiund, FL. 33067 Parkland. FL. 33067

ARTICLE N - Registered Agent, Registered Office, & Registered Avent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an mdivsdual or
anothet business entity with an active Florida registration,

The name and the Florda street address ot the registered agent are:

Chava Gelhuan

Nanw

7210 E Cvpresshead 11
Florda street address (.0, Box XOT aceeplable;

Parkland Fi. 33067

Cay St Lip

Huveng beew nancd as regluered ageai and 1o acoept servece of process jor ihe abave sietvd Innged frabdise coneny ar tie
place destgriared inihis cerrificate. [ hereby accepi the appoimeni ag registered agent and agece 1o aci in rius capacine. |
SJwerher agree 1o compiv with the provisions of wll siendes relaiing 1o the proper and compleie performance of nee duties. and |
ami jamiliar with und accept the obligations of my position us registered agent as provided for i Chapier 603, F.5.

s/ Chaya Gellman

Registered Ageni's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person wuthorized to imanage and control the Limited Liability Company:

| . ‘il[ll"l[“l ,“““-r“-
"AMBR" = Authorized Member
"MGRT = Manages

AMBR Chava ficllman

7210 E Cyvpresshicad Dr
Parkland. FL. 33067

(Use attachment i1 neeessuiv)

ADPTICNAL)

ARTICLE Y Efivetive date. i other than the dane of 1iling:
(B wn effective date is listed, the date must be specilte and cannot be more than five business s prior toor 90 days after
the dute of filing,)

Note: [fthe date inserted in this block does not icet the applicable statutory filing requirements. this daie will not be listed as

the document’s etfective date on the Depanmment of Siale s ievords,

ARTICLE V1 Other previsions, i any.

REOUIRED SIGNATURE:
fs/ Chaya Gellman
Sigmature of o member or an antherized representative of a member.
I'his documeni is executed in accordance with section 6050203 {1} th), Florida Statutes,
Fam aware that sny false infhrmation subumtied in o docwment o the Departinent of State
constitutes & thisd degree felony as provided for n <817 135 F.5.

Chavua Gellinan

Typed or printed name of signes
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