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H
ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

Retid VLA

ARTICTET - Name:
The name of the Limited Lisbility Company is:

LUXE SKIN & AESTHETICS LLC
(Must contsin the woeds “Limited Liabitizy Company, "L.1.C.," or "LLC.7)
ARTICLEII - Addresas:
‘The mriling address and street address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Address:
799 SW73rd CT UNIT B 799 SW73rd CT UNIT B {
MIAMLE FI. 33144 MIAMI, FL 33144~ )

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent's Sipnatore:
(The Limited Liability Company cenrot serve as iss own Registercd Agent. You must designate an individual or
ancther business entity with an aetive Florida registration.) ’

The name and the Florida street eddress of the registered agent sre:

ANNETTE FIGARQLA
Neme :
759 SW13rd CTUNIT B
Florida street addregs (7.0. Box NQT scceptable)
MIAMI FL ' 31144
City State Zip

Having heen named ax regisiered agenl and to aceept service of process for the abave stated ifmr’md linhility company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent'and agree to act ini this eapacity. !
Sfurther agree to comply with the provisions of all stututex relating (o the proper und eomplete perfurmunce of my duties, and {
am familiar with and accept the obligations of my position as reglstered agent as provided for in Chapier 605, £.5..

1305 TS,

ReghteredXEenih Sithature (REQUIRED)

(CONTINUED)

......

Fram: Yanet Avila




Te: ’ . Page: 4 of 4 2024-50-21 20:38:39 GMT 13053284774 From: Yonat Avila

1

ARTICLE V-
The name and address of each person autherized to manage aod controi the Limited Liability Company:

"AMBR" = Authonized Member

"MOR" = Manager
AMBR ANNETTE FIGAROLA
T SWIA CTUNITE

MIAMI FL 33144

(Use avtachment if neeeysary)

ARTICLE V: Effective date, if other than the date of fTliug: (OPTIONAL)
{If an effective date fs listed, the date must be specific and cannot be more than flve business days prior te or 90 days after

the date of fillug.}
Note: If the duts inssrted in this block does not mest the applicabie statutery hling requirements, this date will not be listed as

the document’s effective dute on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
Ot fnsmvda )
Signature of a member or an Ydthddized represcntntive of 4 member.,
This document is cxecuted in accordancs with section 605.0203 (1) (b), Florida Statutes,

[ am aware that any falsc information submitted in a documen: o the Department of Statz
constituics a third Segree felony as provided for In 5,817,155, F.S,

' . ANNETTE FIGAROLA
Typed or printed name of signee
Eillng Feeas
$125.00 Filing Fee fur Artictes of Organization and Desiguatiun of Reglstered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optlonal)
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