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Surgery Institute

Adll Eabeer. MD

Nosrd Cemines |
Plaana & Racowary0iAD Burgery

February 20, 2001
Dear Sir or Madam:

information is needed.
Sincerely,
AL d At en

Adil Kabeer, MD
President

As the sole shareholder, director, and President of Costnetic and Laser Surgery Institute,
Inc. I give permission to Adil Kabeer, MD to use Cosmetic and Laser Surgery Institute,
LLC in the state of Florida. Please contact ma for any qhestons or if additional

(352) 375-2000 6900 NW 9tk Bivd, Gainusville, FL.32605 # 1402W Duval Suoer, Luke City, FL 32855 (8D4) 7588093

(877} 843-4457

Croumelic Singery » Plashicc &
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SReconstructive Sagery & Hond & ,@eﬂfaﬂgmt’ Nerve :Squya?
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ARTICLES OF ORGANIZATION <.
Cosmetic and Laser Surgery Institute, LLC . : S - e
. 5 @
. 2,
ARTICLE I NAME L %
< o G
The name of the limited Lability company shall be: Cosmetic and Laser Surgery ‘/@j ‘ﬁ;
Institute, LLC 2 .
' v

ARTICLE L PRINCIPAY. OFFICE

The principal place of business and mailing address of this Limited Liability Company

shall be: 6719 NW American Lane Suijte 1, Lake City, Florida 32055. Located in the
Couniy of Columbia.

ARTICLE II¥ INITTAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initia] registered agent is: Adil Kabeer, 6719 NW American
LaneSnite 1, Lake City, Florida 32055. Located in the County of Columbia.

ARTICLE IV DURATION

The duration for the lmited liabitity company shall be: 12/31/2041.

ARTICIEY MANAGERS

The management of the limited Hability company is reserved for the Members and the
name and address of the member of the Limited Liability Company is;

Adil Kabeer, 6719 NW American i.ane Suite 1, Lake City, Florida 32055

Richard Oster, Vice President, Business Filings Incorporated.

Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior Dr. Suite 200,
Madison, WI 53717.
(608) 827-5300.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION

» ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTE
STATE OF FLORIDA.

RED OFFICE/REGISTERED AGENT, IN THE
The name of the lmited Hability

company is: Cosmetic and Laser Surgery Institute,
LLC '

The name and address of the repi

stered agent and office is Adil Kabeer, 6719 NW
American Lane, Suire 1, Lake Ci

ty, Florida 32055. Located in the County of Columbia.
Having been named as registered

agent and 10 accept service of process for the ghove
staicd corporation at the place de

signated in this certificate, I hereby accept the

appoimment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete
and I am familiar with and ace

performance of my duties, ept the obligations of my
position as registered agenr.

—l

4—1 A P

Signamyre: MM " Dares March 26, 2001 =
Adil Kabeer, Member

gl

FAX AUDIT # %/ﬂiﬂ’) L2285




