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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEIYLIABILITY COMPANY

ARTICLE | - Name:
The nome of the Limited Liability Company is:

AESTHETIC EMPIRE LLC
{Must conlain the words “Limitcd Liability Company, "L.L.C.." or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principai office af the Limited Liability Company is:
Mailing Address:

7790 NW 162 TER
MIAMI LAKES, FL 33016

Principal Office Address:

7790 NW 162 TER
MIAMI LAKES, FL 33016

ARTICLE IIT - Reglstered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

ELIZABETH K. BUSTAMENTE
Name

7790 NW 162 TER .‘ o
Florida street address (P.O. Box NOT acecptahie) =2
e
MIAMI LAKES, FL 33016 o
State Zip —_
e

City

Having been named as registered agent ard to accept service of process for the above staled limited liability company at the—.,

place designated in this cenificate, | hereby accept the uppoiniment a5 registered agen! and dgree to act in this capacity. | =<
Sirther agree to comply with the provisions of afl siaiuses relating to the proper and complew: performance of my ch_aig.‘r, and.fy
N ™o

ﬂfﬂjﬂ"”uﬂf with aﬂd “CCepf ”fe Ob“gﬂ“o"s Of-‘?!/ ])O.HHOH 15 ngl.iiﬁ] 47 ﬂgﬂ.‘;f as P'l ovitled fOJ in Cn‘iapl'e. 05.. i .\')..
i
o

Ja) (Prabath A Budtamanta

Reffstered Agent’s Sigrature (REQUIRED)

(CONTINUELD)
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ARTICLE 1V-
The name ar.d address of each persen avthonized to manage and control the Limited Liabitity Company:

Titles Name and Address:
"AMDBR" = Authonized Member
"MGR"” = Manager

AMBR ELIZABETH K. BUSTAMENTE

7790 NW 162 TER
MIAaMI LAKES. FL 33016

{Use atlachment if necessury)

ARTICLE V: Effective date, if other than the date of {tling: AOPTIONAL) :- =
(If an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 d@ after

the date of filing.}
Note: [Tthe date inserted in this hlock does not meet the applicable stasutery filing requirements, this date will not be listed as

the document’s effective date on te Department of Staie’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED STCNATURE:

Signature of u Ghmber ur un unthorized represeniative of 2 member.
This docurent is executed in accordance with section 602.0203 (1) (b), Florida Statutes.
| am swire that any false information submitted in & document to the Nepartment of Siate

constitules a third degree felony us provided for ins. 317,155 F.5.

LLIZABETH K, BUSTAMENTE
Typed or printed nome of signee

$125.00 Flling Fee for Articles of Grgantzation and Deslgnation of Registered Agent

$ 30.60 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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