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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mira Dermatology and Laser Center, LLC

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pariksith Singh

{Name of Person)

clo Access Healthcare, LLC
(Firm/Company)

5350 Spring Hill Drive
(Address)

Spring Hill, Florida 34606
(City/State and Zip Code)

For further information concerning this matter, please call

Pariksith Singh at (3b2) 688-8116




ARTICLES OF ORGANIZATION
OF
MIRA DERMATOLOGY AND LASER CENTER, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida Limited

Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following Articles of
"Organization.

ARTICLE | - NAME:
The name of the limited liability company shall be:

MIRA DERMATOLOGY AND LASER CENTER, LLC (‘company”)

ARTICLE Il - ADDRESS:

Principal Office Address: . Mailing Address:
5344 Spring Hill Drive 5350 Spring Hill Drive
Spring Hill, Florida 34506 Spring Hill, Florida 34506

ARTICLE il - REGISTERED OFFICE AND AGENT:
The name and street address of the registered agent of the company in the state of Florida is:
Agnes Augello
5350 Spring Hill Drive
Spring Hill, Florida 34606

Having been named as the registered agent and to accept service of process for the

above stated limifed liability company the place designated in this certificale, | herehy accept the
appointment as registered agent and agree to act in this capacity. | further agres fo comply with the
provisions of all statufes relating to the proper and compiets perforrmance of my duties, and | am familiar
with and accept the obligations of my position as registered agent as provided for in Chapler 608, F.S.

Title
“MGR”

Agnés Augelio
Registered Agent

ARTICLE IV — MANAGER(s) or MANAGING MEMBER(s)
Name and Address

= Manager R

“MGRM" = Managing Member

MGRM

Pariksith Singh
5350 Spring Hill Drive
Spring Hill, F, 06

A

Signature of a member or arruthorized Epresentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts staled herein are true.)

Pariksith Si
Typed or printed name of sighee



