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MIAMI DERMATOLOGY RESEARCH INSTITUTE, LLC %, - vJ,G 1?{9
A FLORIDA LIMITED LIABILITY COMPANY i}»(:f .2
ﬁ‘f{\_(j,h é
The undersigned, desiring to form a Limited Liability Company pursuant to Florifia’ » /(’p
Statutes Chapter 608 hereby state as follows: %’;{6
ARTICLE | v
Name

The name of this Limited Liabifity Company shall be MIAMI DERMATOLOGY
RESEARCH INSTITUTE, LLC.

ARTICLE H
Address

The mailing address and street address of the principal office of the Limited Liability
Company is 5950 SW 129" Terrace, Miami, Florida 33158.

ARTICLE Ul

Registered Agent, Registered Office, and Registered Agent’s Signature

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

Corporate Access, Inc.
236 E. 6* Avenue
Tallahassee, Florida 32303

Having been named as registered agent and fo accept service of process for the
above stafed limited lability company at the place designated in this certification,
I hereby accept the appointment as registered agent and agree fo act in this
capacity. | further agree to comply with the provision of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,

F.S. 9

v Re'zistered Agent

Loywy Bervesdr -

Printed Name of Registered Agent




ARTICLE IV

Management

The Limited Liability Company is to be managed by its members and is, therefore, a
member-managed company.

MEMBER:

%/W/W

Professor Pafricia Mertz




