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ARTHCLES OF ORGANTZATION FOR FILORIDA LINMITED LEABILTTY COMPANY

ARTICLE ] - Name:
The name of the Lunited Liabiliy Company 1s:

Skins 23 Cosmctics LLC
(Must end with the words “Limited Linbility Company. "L.L.C.." or “LLC.™)

ARTICLE T - Address:
The mailing address and street address of the primeipal oftice of the Limited Liabiliy Company s:

Mailing Address:

102 N Mansficld ave 103 N Mansfield Ave
Los Angeles, CA 90036 Los Angeles. CA 90036

Principal Office Address:

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registrution.)
The name and the Florida sirect address of the registered agent are:

Ahron Vogel

Name

7064 Northwest 49th Street
Florida street address (P.O. Box NQT acceptable)

FL 3

Ciy Stute

Lauderh:ll

Having been namced as registered agent and 10 accepi service of process for the above siated limited livbilin: company at the
place designeed in this certificare, [ hereby accepi the appoiniment as regisiered agent and agree 1o act in this capacine. |
Surther agree to comply with the provisions of all stalutes relating 1o the proper and camplete performance of my duties, and [
am familiar with and accept the ohligations of myv posiiion as regisiered agoni as provided for in Chapmer 603, F.5..

/s/ Ahron Vogel
Registered Agent’s Signature (REQUIRED)

(CONTINGED)
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ARTICLE 1V-
The name and address of each person authorized 10 inuage and coniral the Limited Liability Company:

Time 09/19/23 04:19FM Pages: 3

Title:
"AMBR" = Authorized Momber
"MOR™ = Manoger
AMBR: MGR Ohad Zohar
102 N Manshield Ave

Los Angeles, CA 90036

(Use attachment it nceessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot e more than five business davs prior to or 90 days after

P: 3/3

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requircmenis, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI:z Other provisions, 1t any.

REQUIRELR SIGNATURE:
/s!{ Ohad Zohar

Signature of & member or an autherized representative of a member,

This document is vxecuted in accordance with section 603.0203 (1) (b, Flonda Statutes,
[ am aware thal any False information submitted 1n a document 1o thie Depurtment of State

consiiiutes a third degree felony as provided for s 817,135, F.5,
(Ohad Zohar ;Ef
Typed or printed name of sigace —
=
s Feees ;
S125.00 Filing Fee for Articles of Organization und Designation of Registered Agent o7
5 30.00 Certified Copy (Optional) %
§ 500 Certificate of Status (Optional) m
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