40000 19(90

(Requestor's Name}

(Address)

{Address)

(City/otate/ZipiPhone #)

[Jrckup  [Jwar ] maw

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR IR

900029597909

/00 0--01075—-008  ¥155.00°

0 AYYLIYTTE

3
G4

9¢:g Wy 1-tvW490
1S

SHOILYYO4UDD A0 HOISIAIC

3

o

fefoy



Memorandum

February 25, 2004
From the desk of

L. R. Mayer
Tele (727)441-1194

Fax (727)447-4544

Email: mayerlrm@aol.com
To: Florida Sec. of State

Re:

Dermatologic And Cosmetic Surgery Center, LC
Articles of Organization

Please file the attached documents as soon as possible. A money order in the

amount of $125.00 is included to cover the required fees. Kindly return an
authenticated copy at your earliest convenience to:

L.R. Mayer, JD

104 N. Orion Ave. j’fm

Clearwater, FLL 33765
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ARTICLES OF ORGANIZATION
FOR o o
DERMATOLOGIC AND COSMETIC SURGERY CENTER, LC

ARTICLE I — Name;

The name of the Limited Liability Company is:

Dermatologic And Cosmetic Surgery Center, LC
ARTICLE II — Address:

The mailing address and street address of the pr

Cosmetic Surgery Center, LC is:

incipal office of Dermatologic And

2668 Swamp Cabbage Ct., Ft. Myers, Florida 33901
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Charles S. Eby L TBE
W 2T
, o B
2668 Sw abbage Ct.
Street Address
Ft. Myers. Florida 33901

City, State, and Zip

Having been named as reistered-agent 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 starutes relating to the proper and complete

performance of my ditties, and I am familiar with and accept the obligations of my
position as registered agent as provided in Chapter 608, Florida Statutes.

_

Charles S. Eby |
Registered Agent’s Signature
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The name and address of the Manager is as follows:
Manager Charles S. Eby

2668 Swamp Cabbage Ct.
Ft. Myers, Florida 33901

e

Charles S. Eby
Signature of authorized representative

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

C_Iliarle-s 5. Eby“
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