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Fax Audit #; H04000246165 3 Baker & Hostetler LLP
200 8, Orange Ave., Ste. 2300
Orlando, FL 32801
(407) 649-4287
ARTICLES OF ORGANIZATION

Qr
ASSOCIATES IN DERMATOLOGY, ORLANDO, LIC

ARTICLE I
Nagme angd Duration
The name of this Limited Liability Company is ASSOCIATES IN DERMATOLOGY,

ORLANDO, LLC (hereinafier referred to as the “Company™). The duration of the Company shall
commence upen the filing of these Articles of Organization and shall be perpemual.

ARTICLE IT

Erineipal Office

The strest address and the mailing address of the principal office of the Company is 725
E. Oak Street, Kissimmee, Florida 34744, or such other place a5 the members of the Company may

d;:tcm:\ine from time 1o time.
ARTICLE I

Repisiered Office and Agent

The address of the registersd office of the Company in the State of Florida is-200 S

Orange Avenue, Suite 2300, Orlando, Florida 32801. The name of the registered agent at sueh :ﬁdn:bs i
A.G.C. Co. _ o}
m -
yoooo T
DATED as of the 14" day of December, 2004, TR
o —
=
By: M&;""‘—' SR
Laurie J. Eévin R
Authorized Representative

Fax Audit # HO4000246165 3
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Fax Aadit #: H040002461653

ERTIFIC. OF
REGISTERED AGENT/REGISTERED QFFICE

Pursnant 1o the provisions of Florida Statate Secton 608415, ASSQCIATES IN
DERMATOLOGY, ORLANDO, LLC submits the following smarement in designating the registered
office/registered agent, in the State of Florida:

1. The name of the limited lisbility company is ASSOCIATES IN DERMATOLOGY,
ORLANDQ, LI.C,

2, The onme and address of the registered agent and office is: AG.C. Co., 200 South
Crange Avenue, Suite 2300, Otlands, Florida 32801 )

Having been aamed as registered agent and to accep! service of process for the ahove-
named limited liability company av the place designated in this certificate, the undersigned, by and
through it duly elected officer, hereby accepts the sppointment a5 registered agent aud agrees to a¢t in

thds capacity, The undersigned fiher agrecs to commply wifh the provigions of ] statuted celag
l i3 tlatine o fhe
pml}ﬁf 'tmd Cnmlﬂe DE&&ME ﬂf fe dﬂﬁcs, and 18 familiar with and accepts the qbligaticmsg of the

position as registered apent.
Dated: December 14, 2004

AG.LC. CO,

By: M
Keﬁn"ét'ﬁté.“Wright
Tts Vice President

Fax Aundit # HO4000246165 3
SOLICITORS, 2¢A9%, 00001, 100577053.1, Anicles of Orpemjzntion - Asaociains in Dermatology, Orlando, LEC



