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ARTICLE I- NAME: The name of the Limited Lmbihty Company is DR. S ,g,
GREENBERG'S CLINICAL SKIN CARE, L.L.C i

ARTICLE I - ADDRESS: 330 Carswell Avenue, Holly Hill, FL 32117,

ARTICLE IIl - REGISTERED AGENT, REGISTERED OFFICE AND REGIS—
TERED AGENT SIGNATURE:

The name and the Florida strest address of the registered agent are:

John Regan
330 Carswell Avenue
Holly Hill, FL 32117

Having been named as registered fgent to accept service of process for the above stated limited liability
comparty af the place designated it this certified, I hereby accept the appoiniment as regisiered agent
and agree t¢ act in this capactty. {§urther agree to comply with the provisions of all statutes relating to
the proper and complete performalce oflmy duties, and I am familiar with and accept the obligations of
my position as registered agent as roviged for in Chapter 608, Florida Statutes.

PN
iptered Agent's Signature

ARTICLE IV - MANAGEMENT: The Limited Liability Company is to be managed by
one manager Or more managers is, therefore, a manager - managed company.

Check if applicable: V/

/'\.

Signaturc of 3 métbewor authorized representative of member.

(I accordance thh Sectxon 648.408(3), Florida Statutes, the execution of this document
constituytcs an a.ff'umatxon under the penalties or perjury that the facts stated herein are true.)

s

John Regan
Typed or printed name of signee.




