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CORPORAYION SERVICE COMPANY"

ACCQUNT NO. : 0672100000032
REFERENCE : 485820 102814 B
AUTHCRIZATION
COST LIMIT : § 125.00
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ORDER NO. : 4835820-005 -
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF

ADVANC'ED DERMATOLOGY CENTER, LLC

ARTICIET

The name of this Limited Liability Company is ADVANCED DERMATOLOGY CENTER, LLC. ...

ARTICLEN e
Addrass
The mailing address and street address of the principal office of the Limited Liability Company is
6017 Cocos Drive, Fort Myers, Florida 33908.
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ARTICLE I e '
Duration > 3 L
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The period of duration of the Limited Liability Company is perpetual. M m: e
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ARTICLEIV Sal — S
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Repistered Office and Agent
The initial registered office of this Company shall be 6017 Cocos Drive, Fort Myers, Florida
33908, and its initial registered agent at such office shall be Michael I, Haiken.

ARTICLEV
Management

The Limited Liability Company shall be managed by the members in accordance with regulations
adopted by the members for the management of the business and affairs of the Company. These regulatiops .- - ..
may contain additional provisions for the regulation and management of the affairs of the Company . % '
consistent with law or these articles of organization. The names and addresses of the members of the | .. - o
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. Company are:
' NAME , ) ADDRESS )
Michael J. Haiken, M.D,, P.A., . 6017 Cocos Drive i
_ B Fort Myers, FL. 33908

a Florida corporation




ARTICLE VI o

\dmission of Add { Mem]

Additioral 1uembers will be admifted only with the unanimous consent of all Members upon such
terms a» ars unanimously agreed 1o by all Members.

ARTICLE VI
Riot i Bl
‘The remaining members of the Limited Liability Company shall have the right to continue the

business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the
occurrence of any other event which terminates the continved membership of a member in the Limited

Liability Company.

Dated this &{ day of September, 2006.
MICHAEL J. HAIKEN, MDD, PA. 5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUIANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT EN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is ADVANCED DERMATOLOGY CENTER, LLC.
2. The name and address of the registered agent and office is:

Michae! J. Haiken 6017 Cocos Drive
Fort Myers, PFL 33908

Having been named as registered agent and to accept service of process for the above-stated Limited

Liability Company at the place designaied in this cesrtificate, I hereby accept the appointtnient as registered

agent and agree 10 act in this capacity. I further agree to comply with the provisions of ]l statutes relating

to the proper and complete performance of my duties, and [ am familiar with apd acceﬁﬁg obligations of
mey &

my position as registered agent. L Ly
- Er - ] |
Dated: Septermber =223, 2006 - -




