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September 26, 2001 ROBERT?%, R
D. ANDREW HUNT
MARE. H. SMITH
Registration Section
Division of Corporations ' S T
! o SO0 g5 1 TeEss——0
409 E. Gaines Street o - -lovolsgl--01046--001 '
oL ka0, 00 #e]G0,00

Tallahassee, Florida 32399 -

Re: Tampa Dermatology, LLC.

DearSits: [ 1|6

Enclosed please find the original and one (1) copy of the executed Articles for Organization
for the above-referenced limited liability company. Also enclosed is the firm’s check in the amount

of $160, which represents payment of the following:

Filing Fee $100.00 \//l— ( O 7
=

Designation of Registered Agent 25.00
Certified Copy 30.00 o = - —
Certificate of Status 5.00 o B <
[ :
e - ]
Total $160.00 2 §;‘;g :
™ -
2 593
Please return to my office a certified copy of the Articles for Organization and Ceﬁﬁcaﬁé{é}f
Status. N oA
&
If you have any questions, please do not hesitate to contact me.
Sincerely y urs, - i
Jo A \//
VA
o
JFL:mup -
Enclosures

cc: Mr. Peter Lackman
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ARTICLES OF ORGANIZATION
FOR

TAMPA DERMATOLOGY, LLC

The undersigned, for the purpose of forming a limited liability company, do hereby adopt the

following Articles for Organization:

ARTICLE ONE

The name of the Limited Liability Company is Tampa Dermatology, LLC.

ARTICLE TWO . . ..

The mailing address and street address of the principal office of the Limited Liability

Company is:

710 West Bay Street
Tampa, Florida 33606
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ARTICLE THREE
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The name and the Florida street address of the registered agent are:
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Peter Lackman
710 West Bay Street
Tampa, Florida 33606

PETER LACKMAN




ARTICLE FOUR

The Limited Liability Company is to be managed by one or more managers and is, therefore,

a manager managed company.

ACCEPTANCE OF RESIDENT AGENT
Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
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 performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

PETER LACKMAN
Registered Agent for Tampa Dermatology, LLP
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