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FLORIDA DEPARTMENT OF STATE

| |

Katherine Harris
Secretary of State
April 26, 1099 _
JAMES GUY
CSC =

TALLAHASSEE, FL 32301 ' -

SUBJECT: COSMEDICA INSTITUTE OF THE PALM BEACHES, LLC -
Ref. Number: W32000009762

We have received your document for COSMEDICA INSTITUTE OF THE PALM
BEACHES, LLC and the authorization to debit your account in the amount of

$285.00. However, the document has not been filed and is being retained for the
following: K

You must provide this office with the agreed value and a written description of the
property and/or services you refer to in your affidavit. You may amend your
affidavit to include this description or include an attachment.

Please return your document, along with a copy of this letter, within 60_days or
your filing will be considered abandoned. -
If you have any questions concerning the filing of your document, please call
(850) 487-6913. =

Diane Cushing _ ]
Corporate Specialist Letter Number: 999A00021954

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE I. wName : —

The pame of the Limiteq Liability Company is: -

COSMEDICA INSTITUTE OF TR PAIM BEACHES, LLC.

ARTICLE IT. aDDRESS =
The mailing addregs and Street address of the prinej
0f the Limiteg Liability Company is:
Beach Gardens,

= .
pal gEffceo

Filorida, 33410.
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Quickseed Fund, ric R T T
2386 Northwest 32n4 Street T L = T
Boca Raton, Florida 33431 T o
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The undersigneqd authorized Yepresentative of g mémbe%;ﬁf @ .
COSMEDICA INSTITUTE oF THE PAIM BEACHES, LLC hereby executes
these articles of organization on this

////EY: Louis 8. Weltman-

CEO
an authorized representative
~ of Cosmedica Institute ©f the
Falm Beaches, 1ric —
F _REGTS

',ﬂ:l

CCEP

D_AG SIGNA
IN ARTICLES oF ORGAN

LZATION

& Delaware corporation

in thig State, having a
dentical with the registereqd office of the
ability Company named above, ang having been _
designated registered agent in the above and
foregoing articles, ig familiar with and accepts the obligationg
of the position of registered agent under Section 608.415 oy
§08.507 Florida Statutegs,

Dated:

' CORPOg IOY SERV
: ngﬂjhfj //

ICE COMDANY
! Jits agent, Karen/B. Re
April 20, 1999

Rozar
AKC/igy
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LIMITED power QF_ATTORNEY

filing Buch Articleg of Organization with the State of Florida
Department of State, and for no other PUrpose. The Power
granted hereby shali be exercigaple and effective upen
e€xecution of the Limited Power of Attorney by the —
undersigned and Upon delivery of the original or a copy
thersof by facsimile or other means to csc, ~This grant of

This Limitedq Power of.Attffﬁey is executed on this

a\.vr day of -m;-jaf . 199 . _
mngé( Clitbar C Ul

Wgﬁ?m: GNATURE
= \Q . \/-JL:-»LT/}’\A/L) é RIS t’Jc’“I_’}"mAQ J
TYPED OR PRINTED NAME, TYPED OR PRINTED_E;ME

WITNESS

TYPED OR PRINTED NANE
Joy
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The undersi
menber of oS
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gned member or authorized Tepregentative of 5

MEDICA INSPITOUTE OF THE pALM B S, LIC. deposes
and says; = B
- =08 e S
1} the above named limitegd liability company hag ax *leas?,»‘:'-j = 11 .
two members- Lot g P
I L-“i o o3 m
2) the total amount of cash contributeq by the member:(gf il __ I
is __i,LI’Di:’.U“a : . - -1]—-1;,-':[ = o
‘ o 2% W
3} if any, the agread value of Property other than Cash %:4 )
contributed by member(s) is 400 009 ., — = O
and it is from equipment and pProper ul Out.
4) the amount of

contributed by

5}

the total amount of 2, 3,

cash or pro

Perty anticipated to be
member (g) ig APELY .

and 4 is; fg’“ﬁil gV "
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