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ARTICLES OF ORGANIZATION

OF

DERMOTIQUE, LLC.

ARTICLE | NAME

The name of the limited liability
(Hereinafter, “the Company”).

company is DERMOTIQUE, LLC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business a
3300 University Drive Suite 706, Coral S

14 2 | il {3

nd mailing address of this Company
prings, FL 33085

I

00 208

ARTICLE ill DURATION
The Company’s existence shall commence upon the filing of these Articles
of Organization with the Florida Department of State and terminate on Decembar
31, 2030,

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the Initial re
Patrick Vivies, 700 E. Dania Beach Blvd. Suit

gistered agent of the Company is:
e 202 Dania, FL 33004

Prepared by:
Patrick Vivies CPA, PA

700 E. Dania Beach Blvd. Suite 202
Dania, FL 33004
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ARTICLE V CONTINUATION OF BUSINESS

The remaining members of the Company have the right to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member o

r the occurrence of any event, which terminates the
continued membership of a member

in the Company. The business may be
continued only on the affirmative vote of a majority of the then remaining
members pursuant to the terms of the Company's regulations.

ARTICLE VI PURPOSE

The Company may engage or transa
business permitted under the laws of t

ct in any or all lawful activities or
any other state, country, territory or nati

he United States, the State of Florida or

on. -~ =
s ! =t
ARTICLE VIl ORGANIZER AT

The name and street address of the

person signing these Articies a3 o
organizer is: o ==
e =
Patrick Vivies
700 E. Dania Beach Blvd.
Suite 202

Dania, FL 33004

ARTICLE VIl MANAGEMENT

———ee e e S NIV

The Company will ba managed by one (1) manager, the name of which is
as follows:

Jean-Philippe Truchement
3300 University Drive
Suite 706

Coral Springs, FL 33065
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ARTICLE X MEMBERS CANNOT BIND THE COMPANY
== e VANNOT BIND THE COMPANY

The Company is managed exclusively by the manager, and members
have no authority to bind the Company.

ARTICLE X ADMISSION OF NEW MEMBERS

Members of the Company
members may be admitted on|
members, and the existing mem
contributions by new members at

have right to admit new members. Additional
y on the unanimous written of the existing
bers shall determine the amount and nature of
the time the new members are admitted

IN WITNESS WHEREOF, The

undersigned have hereunto affixed their
signatures and swear to the foregoing

asofthe /2 day of JRawva m{; 20090

MEMBERS:

= ks

Villandry LLG

Vi"andry Trust
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CERTIFICATE OF DESIGNATION OF
REG

ISTERED AGENT/REGISTERED OFF ICE
=== LEREY ALENI/REGISTERED OFFICE

Pursuant to the provisions of Fia, Stat, § 608.415, the undersigned limited
liability compary submits the following statement in designating the registered
office/reqistered agent, in the State of Florida.

1. The name and address of the fimited liability company is:
Dermotique LLC

3300 University Drive
Suite 706

Coral Springs, FL 33065

[
T
2. The name and address of the registered agent and office is: ol
Patrick Vivies ™ ;
700 E. Dania Beach Bivd. 2 =
Suite 202 -
Dania, FL 33004

Having been named to acce
liability company, at the place

appointment as registered age
to comply with the provisions
perfarmance of my duties, an

pt sarvice of process for the above-named limited
position as registered agent.

designated in this certificate, | hereby accept the
nt and agree to act in this capacity. | further agree
of all statutes relating to the proper and complete

d | am familiar with and accept the obligation of my
Dated:

January 10, 2000

PATRICK VIVIES
Registerad Agent
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