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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE 520473 4325163
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ORDER NO. 520473-005 %
CUSTOMER NO: 4325163

DOMESTIC FILING

NAME : JAFFE DERMRAD HOLDINGS, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
’ CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING
CONTACT PERSON:

Debbie Skipper - EXT. 2548

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C@%&I&,
N

ARTICLE I - Name: £ .;}:'\,

The name of the Limited Liability Company is: ' -E‘?{‘ﬁ

¢

Jaffe Dermrad Holdings, L.L.C. ';'r‘\(:g.\
ARTICLE II - Address: _ PIUN
The mailing address and street address of the principal office of the Limited Liability Company iz 7
c/o Raples Genter for Dermatology & Cosmetic Surgery %‘m

1015 Crosspointe Prive, Haples, Florida 34110
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
-~

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

Andrew T. Jaffe, M.D.

Names
c/o Naples Center for Dermatology & Cosmetic Surgery
1015 Creosapointe Drive
"*  Florida street address (P.O. Box NOT acceptable)

Naples FL 34110
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ogent and agree to act in this capacity. I'further agree to comply with the provisions of all
statules relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regi. agent as provided for in Chapter 608, F.5.

Andrew T. Jaffe,

By:

pad
Réglﬁcv ﬂgﬂﬁ‘s Signature

{An additional article must bemeﬁwﬁve date is requested)

Signaturc of a member or an anth resentative of n member,

(In accordance with section 608.408(3), Fiorida Statutes, the execution
of this docurnert constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

Andrew T. Jaffe, M.D.
Typed or prnted name of signee

Plling Fess:
$100.00 Flling Fee for Articles of Orgrnization
$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statws (Optienal)



