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ARTICLES OF ORGANIZATION FOR 'Pl@RIBA LIMITED LYABILITY

COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: FUTURE DIMENSIONS IN

DERMATOLOGY, LL.C.
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Iiability Company is:

. Q. Box 2087
Tarpon Springs, FL. 34688

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Fiorida street address of the registered agent are:

&=
Alsn S. Gassman. Esq. e 2
Name P = T3
- it ot T
1243 Court Street, Sgite 192 =g 2 ==
Florida street address (P.0. Box NOVE acoeptable) 3 — |
7L I |
Llearwater, 1. 3756 Mo iTt
City, State, and Zip ;32 s .

2

Having been named as registered agent and to accept service of process for the a:IgrEwe staged limited
Hability company at the place designated in this certificate, I hereby accept the apptdintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligasions of my position as registered agent as provided for in Chapter 608, F. 5.

Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

Signature of 8 member or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of petjury

M&t\me facts gtated hevein are true.)

ALAN 8. GASSMAN, ESQUIRE
INOVGayal, Rafiva\Pumre Dimensions in Dormatelogy, LLCWArticles of Organfzation. 1.wpd
jaz 5-17-04

ARTICLES OF ORGANIZATION OF FUTURE DIMENSIONS IN DERMATOLOGY, L.1.C.

Alen 8. Gassman, Esquire
1245 Couri Street Suite 162
Clearwater, FL. 33756
{727} 442-1208
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