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7271435828 EASSHAN CROTTY&DENICOLQ

ARDNCLES OFORGANEZA HON VOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RESIIT COSMEIIC SURGERY, L.LC. |

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company ts;

Principal Qffice Address; Mailing Address:

I
13014 N. DALE MABRY KWY

13014 N. DALE MABRY HWY

SUITE 355

SUITE 3535

TAMPA, FL 33618

TAMPA, FL 33610

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Ligbitity Company cannct serve as its own Repistered Agent. You must designate an

another busincss entity with un active Florida registration.)

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

CHRISTOPHER I. DENICOLO, ESQ.

individual or

Name

1245 COURT STREET

t
v
|
'

Florida sireet address (P.O. Box NQT acceptable)’

CLEARWATER FL 13756

City State Zip

Having bean named as registered agent and to accepl service of process for the above stated fimited

@0002/0004

liability company ai the

L0005 DOR 5

place designated in this cerlificate, | hereby accept the appointment as regisisred agent apd agree tojael in this capacity. |/

Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complele per;forllnance of my dutles, and |
del for in Chapter 605. F.S.. |

am famifiar with and accept the abligations of my pusition as registered agent as provi

Registéch’Ag;n!’s Signature (REQIIJTRED)

(CONTINUED}
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GASSMAN ,CROTTYEDENICOLOD
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11/07/2023 3:18PK Fax., 7274435829
ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Liability Campany:
"AMBR" = Authorized Member
"MGR" = Manager
MG IR ARAM S(‘!Itl’N'ER
13014 N. DALE MABRY HWY,, SUTIE 335
TAMPA,_TL J3618
- T §
|
|
|
- ]
(Use attachment if necessary}
. (GrTIONAL)

ARTICLEV; Effective date, if other than the date of filing:
(If an efective date is listed, the date must be specific and cannot be more than five blmnoss days prior to or 90 days after
ot be listed as

the dnte of filing.)

Notet M the date inserted in this block does not meet the applicable statulory ﬁl:ng rcqurcmem.s this date will n
the document's effective date on the Department of State’s revords. . :

ARTICLE VI: Qther provisions, ifany.
SEE ATTACHMENT HERETO
; |

REQUIREDR SIGNATURE: : ;
W ; |
Sngnature of 2 member or an authorized represrnratlvc or|a member.
‘fhis documant is executed in gccordance with section 605 0203 (1) (b}, Florida Statutes.
¢

[ am awars that any false information submitted ina documcnl 1o the Department of St
constitutes a third degree felony as nrovided forin s, SI'I'ISS E.S.

CHRISTOPHER J. DENICOLO. BSQ., Auth, Ren _
Typed or printad name of sigriee {
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