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ARTICLES OF ORGANIZATION
OF

AMERICAN MOBILE DERMATOLOGY, LL.C

(A Florida Limited Liability Company)

ARTICLE Y
NAME

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

ARTICLEII
ADDRESS

The mailing address and stweet address of the principal office of the Limited Liability
Company is 1355 West Palmetto Patk Road, Suite 263, Baca Raton, Florida 33486.

ARTICLE 111 }- e
DURATION c:; f _:E

&

The period of duration for the limited liability company shall begin on the date of ﬁlmg zhes.eo
Articles of Organization with the Florida Secretary of State and shal] have a perpetyal existence and

duration, until terminated in aceordance with applicable law. g oo
== E. (%3
ARTICLE IV »

MANAGEMENT |

The Limyied Liability Company is 10 be managed by its members and is, therefore, a member-
managed company.

ARTICLE VY
MBERS' RIGHTS TO CONTINUE BUSINESS

The remaining members of the limired liability company may, pursuant to the voie of
members possessing a majonity of membership interests in the limited liability company, continue
the business an the death, refirerent, tesignation, expulsion, bankmuptey, or dissolution of a member
or the oceurrence of any other event which terminaies the continued membership ofa memberin the

limited liability company.
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ARTICLE VL

AL RECISTERED O AND AG
The name and sireet address of the Limited Liability Company®s initial regisjered agent
is Ameripan Informarion Services, Ine., 350 East Las Olas Boulevard, Fr. Lauderdale, Florida 33301,

IN WITNESS WHEREOF, the undersigned has execured these Arricles of Orgeanizarion
this 11™ day of Agwil, 2003.

VI -

Sty

)
>

{In accordanse with Section 808.408(3), Flovida Sramites, The sxeeuricn of this dgcument
comstitules au affinmation under the penalries of perjury thar the facts stated hegein ave wue.)
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CERTIFICATE OF ACCEFTANCE BY

GISTE AGENT

T~426 P.G5/05  F~BTT

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned
submits the following statement in accepring the designation as vegistered agent of American

Mobile Dermatology, LIL.C, a Florida Limited Liability Company (the “Company™), in the

Company’s Articles of Organization:
Having been named as regisicred agent and o accept service of process for the
Company at the registered office designated in the Company's Articles of
Organizanon, the undersigned accepts the appointment as registered agent and agrees

1o act in this capacity. The undersigned further agrees to comply with the provisions
of all statutes refaring to the proper and complete performance of its duties, aod the
undersigned is familiar with and accepts the obligations of its position as registered

agent.
IN WITNESS WHEREOF, the undersigned has executed this Certificate this lth.day
of April, 2003. . _ .
I .
American Information Services, Inc. =
&
i
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- it (of oo . T
Toledn, Assistant Secretary E":S:;
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