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TRANSMITTAL LETTER
TQ:  Registration Section
Division of Corporations

SUBJECT: DPamatology RX, LLC

(Name of Limited Liability Company)

The enclosed Articles of Orgarization and foe(s) are submined for fling.

Please return all correspondenéd concerning this matter to the following:

Antrew Colsky

(Name of Person}

Attorney at Law

(Finn/Compamy}

8220 S.W. 52 Avenue

{»adrcsy)

Miami, FL 33143

(City/State and Zip Code)

a3

For further information conceming this matter, please call:

RIS R BREN
gf 4 Wd "¢ NDF SO

Andrew Caolsky
{Name of Person)

YOO ‘TISSVHYTIVL

at¢ 703 ¥ S270831
(Arce Code & Daytime Telephone Number)

Enclased is a cheek for the following amount:

& 312500 Filing Fee 3 $130.00FilingFee & (I $1S5.00 FilingFen & (I $160.00 Filing Fee,

Certificate of Status Cextified Copy Certificate of Status &
{additionsl copy it enclosed) Centified
(additional copy is cncloged)

STREET ADDRESS: YMAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

403 E. Gaines Strect P.C. Box 6327

Tailahassee, Florida 32399

Tallalagase, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

Dammatology RX, LLC L

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

n o : Mailine Address:
6280 S.W. 72 Street, #611 | §280 S.W. 72 Strect, #6511
Miami, FL 33143 -~ Miami, F1. 33143

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stveet address of the registered agent are:
Jose Da La Rosa

Name

6280 S.W. 72 Sirast, #5111
Florida street address (P.0. Box NOT scceptable)

Miami, 33143 ) FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agreg iv act in this capacity. Ifurther agree to comply with the provisions of all
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ARTICLE V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name 83

"MGR" = Manager
"MGRM" = Managing Member

MGR Asthur Colsky
6280 S.W. 72 Streetl, #611
Miand, FL 33143

(Use attachment if necessary)

NOTE: An additional article must be added if an effective dste is requested.

REQUIRED SIGNATURE: ;

Contlon X

Signature of » raeraber or au authorized representattve o{l member.

{In accordance with section 608.408(3), Florida Stanutey, the execution
of this document copstituées ap affirmation under the peaaltics of perjury
that the facts stated herein are true.)

Aatsve <. Colsky

-.._’

Typed or printed name of signee/ ,P'—-

r—

$125.00 Filing Fee for Articles of Organization sud Designation S
of Regiatered Agent A

$ 30.00 Certificd Copy (Optional -
§ 5.00 Certificate of Status {Optional) =
s
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