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ARTICLE ]

The nume of the limited liability company is SKIN LOCAL HOLDINGS I.LC
ARTICLEII

Effective date of this company shall be: January 1, 2024
ARTICLE 111

The address of the principal office and the mailing address of the limited liabilizy
company is:

0410 SW 77 Avenue
Miami, F1, 33136

ARTICLE IV

The purpose for which this Limited Liability Company is organized is any and all lawful
business.

ARTICLE ¥

The name and the Florida street address of the registered agent of the limited liability
company is:

ARAGON REGISTERED AGENTS, INC.
255 ALHAMBRA CIRCLE
SUITE 5008
CORAL GABLES, FI. 33134

faving been named as the registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered ageni and agree to act in this capacity. 1 further agree to
comply with the provisions of all statwies relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

Dogulignes by

Date;  L12/26/2023 fiturs jﬂWlM
REFEEE Agent's Signature
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ARTICLE VI

The neme and address cf each person authorized 0 management and control the Limited

Liability Company:
Title:

Manager

Manager

Name and Address:

Jennifer Martinez
9410 SW 77% Avenue
Miami, FI. 33156

Gina McLean
9410 SW 77% Avenue
Miami, FL. 33156

In uccordunce with section 605.0203(1)(b), Florida Siatutes, the exccution of this
document constities an affirmation under the penaltics of perjury that the facts stated

herein are true.

Autherized Signee:

DoouSigead by

\7

FHEOC IR
Jennifer Martinez
CocuSigned oy:

%
Gima Mclean

From: Yanet Avila



