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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VitaGlow Aesthetics, LLC.
{Must contain the words “Limited Liability Company, “L.LL.C." ar “LIC.T)

ARTICLE [I - Address:
The mailing address end street address of the principal office of the Limited Liebility Company is:

Principal Qffice Address: Mailing Addrese:
7100 W. 20th Ave, 7100 W, 20th Ave. -
Ste. 205 Ste. 205
Hialeak FL. 33016 Hisleah, FI. 33015

ARTICLE 111 - Registared Agent, Registered Office, & Registered Agent's Signature:
(The Limited Llabitity Company cannot szrve as [ts own Registered Agent. You must deslgnate an individual or
arother business entity with an active Florida registration.)

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

Ben Financial Services, Ine.
Name

10500 NW 26ih Street, Ste. A-101
Flovida street address (P.O. Box NOQT acceptable)

Doral Fl 33172
City State Zip

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dulles, and [
am familiar with and accept the obligations of my positton as registered agent as providad for in Chaptar 605, F.S..

(CONTINUED) o



To: ' Page: 4 of 4 2025-01-09 21:29:32 GMT 13053284774

ARTICLETV-
The name and address of zach person autharized to manage aod coutrol the Limited Liavility Compary:
" R" = Auwthorized Member
"MGR" = Manager
MGR Yadira Paganc
7100 W, 20th Ave Sts. 205
Hialeah, FL 33016
MGR Hibelis Patton

7100 W, 20th Aye. Ste 205
Hialeak, FL. 33016

{Use atachment if necessary) U e

ARTICLE V: Effective date, if ather than the date of filing: January 1. 2025 -{OPTIONAL)
(If an effective data is listed, the data must bo apecific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s sffective date on the Deparinent of State's records.

ARTICLE VT: Other provisions, if any.

N\
REQUIRED SIGNATURE:

Slgnsture of a member or dn au;l’mrized representative of 4 member,
This docuraent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fitlse information submitted ir 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F 5.

XYadira Pagano

Tvped or printed name of signee

From: Yanet Avila



