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(24000306163 3
ARTICLES OF QRGANIZATION FOR FLORINA LIMITED LIABLUTTY COMPANY
ARTICLE [ - Name:

The nanw of the Linued Liabilny Company is:

Eleve Med Spa 1LI1.C

{Must cud with the words “Limmited Liability Company, “L.L.C.7or “LLC ™
ARTICLE 11 - Address:

The mailing address and street address of the prinaipat otfice of the Limited Liability Company i

Principal Office Address:

Mailing Addroess:

1910 Thomas Stree!

1910 Themas Street
Hollvwood, FIL. 33020

Hollvwood, FL 33020

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
apother business entity with an active Florida regisiration.)

The name and the Flonida strect address of the registered agent are:

Oran Mokotov

Name

1910 Thomas Strect
Florida street address (P.O. Box NOT aceeptahle)

Hollvwood FL 33020 ~—
. . e
Uitw State Zip - ~2

e o)
Having been numed as registered agent and 1o accept service of process for the wbove stated fimited lHabdduy Comp(m_{:z_} the

H
place designated w1 vus certificate. [ herchy accept the appomiment as regisicred agent and agree to act in this, capacigp. 1 -
Jurther agree 1o comply with the provisions of all sietures relating to the proper and complete performance of my dutisdand 1

iy . . . . - . . s ]
am familiar with and accepr the obhigations of my pasition as regisiered agen as provided for in Chapier 6(?,;‘_5_,1 £5. =g L ?:
Ty = o=
Men I~ sl
s/ Oran Mokotov P R
Regisicred Agent’s Signature {REQUIRED) m

(CONTINUGED)
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ARTICLE IV

I'he name and address of cach person nuthorized to manage and control the Limited Liabitiny Company
"AMBR" = Authorized Meamber

"MGR" = Manager

AMBR. MGR

Oran Muokolov

1910 Thomas Strect
Holbvwood, FL 33020

AMBR. MGR

Shleme Muratov
19549 East 91h Streel
Brooklvn, NY 11223

{Use atachment if necessaryy

ARTICLE Ve Effective date. it other than the date of fiting

AOPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more than Give business davs prior to or 90 days niter
the date of filing.} =
Note: Tfthe date mseried in this block docs not mect the applicable statutory filing requirements. this dmc will !1m be listed ax
the document’s effective date an the Department of State's tecords.

ARTICLE VI: Other provisions. if any

™ i
- s
i =
(el -
E—y T
RS — a :j W
e
b= = rl-j
e £
REQUIRED SIGNATURE: mE o
[
{s/ Oran Mokotov m v
Signature of & member o an authorized representative of 2 member

e
This document is execuied in accordance with section 6035.0203 {11 {b}. Florida Statutes
11 'I- > ul . ‘l. k:.- i ‘ |

I am aware that any talse information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 817,155 F.8

Dran Mokotov

Twvped ar printed name of signce

Filine Fees:
S125.00 Filing Fec fur Articles of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional)

S 500 Certificate of Stutus {Optional)

Puge 2 of 2

FYZINN AN Y S L S s Yy vy



