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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

=

ARTICLE I - Name:
The nae of the Limited Lisbility Companyis: - C.yfo derm, LLLC

ARTICLE II - Address: ot Lishii
The uailing sddress end street address of the principal office of the Limti ty Company is:
¢ 3701 NE By Srtreel Y
. Louderrdgle | FL. 2520 S
ARTICLE III - Registered Agent, Regisesred Office, & Registered Agent’s S:gnz@% Z, ’f}»
e 2
The name and the Florida strect address of the registered agent are: %‘f& % f;ﬂ
Neme '?/ && o
2201 NE 2 Sheel D% =
Florda strect address (.0, Box NOY scocpeable) g;f‘“‘ =
T Laudedale 51 37320g
City. State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
lizhility comparny af the place designoted in this cestificate, I hereby accept the appointment a¢
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating fo the proper and complete performonce of my duties, and I am fomifiar with and

accept the obligations of my position as g‘srerm' agent as provided for in Chapter 668, F.8

Regigserod Agent's Signaturs

{An 2dditonal article must hg if an cffeetive date is requested)
- ——

Signgture of 2 mesiber or on xuthorized representativo of 2 meober.

{in secordance with section 608.408(3), Florida Stamutes. the sxczution
of this docurnent conatinztes 1 affirmation vnder the pemaides of pegury
that the fagrs stated herein are e}

Toagme Sm{(spui?-s

Typed ar printed nams of aignee

Filing Fees:
316000 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent
% 3000 Certified Copy {Optionsf)
3 200 Certificute of Statuy (Optional)
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