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Baker & Hostetler LLP

200 S, Qranpe Ave., Ste. 2300
Orlando, FL. 32801

(407) 649-4287

Fax Audit #: F104000246198 3

ABRTICLES OF ORGANIZATION
OoF

ASSOCIATES TN DERMATOLGGY, 5T. CLOUD, LLC

ARTICLEX

The name of this Limited Liability Company is ASSQCIATES IN DERMATOLOGY,
8T. CLOUD, LLC (hereinafter teferred to as the “Company™). The duraton of the Company shall
commenes upon the filing of these Articles of Orgamization snd shall be perpefusl.

ARTICLE IV

Principal Office

The mailing address and street address of the principal office of the Company is 725 E.
Oak Sweet, Kiszimmes, Florida 34744, or such other place as the members of the Commpany may

determine from time to time.

Begistered Office apd Asent

The address of the registered office of the Company in the Siate of Floride is 200 8.
Orange Avenue, Suite 2304, Orlando, Florida 32801, The name of the repistered agent at such address is

A.G.C. Co.
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DATED as of the 14" day of December, 2004, rc%
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Laurie J.04vin o

Authorized Representative o %0
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% Pursuznt to the provisions of Florids Swmtute Section 6084135, ASSOCIATES IN
: DERMATOLOGY, ST. CLOUD, LLC submixs the following statement in designating the cegistered
office/registered agent, in the State of Florida:

; 1. The name of the limited lability company is ASSOCIATES IN DERMATQOLOGY, ST.
| CLOUD, LLC. . .

2. The name and address of the registersd agent and office 15: A.G.C. Co., 200 South
Orange Avenue, Suite 2300, Orlando, Florida 32801, ’

Having been named as registered agemt and to accept service of process for the above-

named limited lability company at the place designated in this cerificate, the andersigned, by and

: through it duly elected officer, hereby accepts the appointment as registered agent snd agrees to act in

| this eepacity. The undersigned further agrees to comply with the provisions of ali statutes relating to the

praper and complete performance of its duties, and is femiliar with and accepts the obligations of the
position as registered agent.

Dated: December 14, 2004
AG.C.CO.

© Wright
Tis Vice President
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