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COVER LETTER

TO:  Registration Section
Division of Corporations

supecr: PRESENT Dermatology, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing,

*Please return all correspondence concerning this matter to the following:

David Shriver

(Name of Person)

Perlman, Yevoli & Albright, P.L.

(Firm/Company)

200 South Andrews Ave., Suite 600

(Address)

Fort Lauderdale, FL 33301

(City/State and Zip Code)

For further information concerning this matter, please call:

David Shriver a 354 966-7117

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[£18125.00 Filing Fee [J$130.00 Filing Fee & [J$155.00 Filing Fee & [_] $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION ) S e
OF 08JUN 12 PHp: 35
PRESENT DERMATOLOGY, LLC
A FLORIDA LIMITED LIABILITY COMPANY TSE:F"f Y ‘!f‘ IATE
The undersigned, in forming a Florida Limited Liability Company (the “Company”) under the
Florida Limited Liability Company Act, Chapter 608 of the Florida Statutes, hereby adopts the
following Articles of Organization for the Company:

ARTICLE I
NAME

The name of the Company is PRESENT Dermatology, LLC.

ARTICLE IT
ADDRESS

The principal office and mailing address of the Company is 4800 North Federal Highway,
Suite A306, Boca Raton, FL 33431.

ARTICLE 111
PURPOSE

The purpose for which this Company is organized is any and all lawful business.

ARTICLE IV
INITIAL REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the initial Registered Agent of the Company is Perlman,
Yevoli & Albright, P.L., 200 South Andrews Avenue, Suite 600, Fort Lauderdale, Florida, 33301.

ARTICLE V
MEMBERS AND MANAGERS

The name and address of the members and managers are:

Title: Member

PRESENT e-Learning Systems, LLC
4800 North Federal Highway, Suite A306
Boca Raton, FL 33431

Title: Manager

Alan Sherman

4800 North Federal Highway, Suite A306
Boca Raton, FL 33431
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Dated: June 7, 2008 PRESENT Dermatology, LLC

PRESENT e-Learning Syslen‘(s, LLC, sole Member

By:
ward Yevq(i, authorized representative

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

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, [ hereby accept the appointment
as registered agent on behalf of Perlman, Yevoli & Albright, P.L., and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608. Florida Statutes.

Dated: June 1., 2008 PERLMAN, YEVOLI & ALBRIGHT, P.L.

Y Ii, Gice President
nitial Registerdd Agent
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