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ARTICLES OF ORGANIZAYION FOR -;\7/' (? ,%,'.’ ?
DERMELITE CONSULTING, LLC. %’& f‘i) «
A FLORIDA LIMITED LIABILITY COMPANY T ')
W %
e Y
ey o .:J\
S
ARTICLE | %,@\ =
The name of this Limited Liability Company is Dermelite Consunlting, LLC. “?,,-
ARTICLETI
The mailing and street address of the principal office of this Limited Liability
Company is: .
7101 West McNab Road |
Sujte 200 |

Tamarac, Florida 33321 !
ARTICLE 111

The name and address of the registered agent is:

Robert Stewart Zippin, P.A,
Robert S. Zippin

7101 West McNab Road
Sufte 200

Tamarac, Fiorida 33321

Having been named as registered agent and to accept service of process for the above
stated imited liability company at the ploce designated in this certificace, I hereby
accept the uppointment as registered agent and agree to act In this capacity. 1further
agrea to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, und | am familiar with and accept the obligations of my

Prgpared by David A Zippin, Esq.

www.zippinlaw.comn
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ARTICLE IV 2o B A~
The name and address of each Manager or Managing Member is as follows: {(‘% % ?
-y 4 <
Jonathan H. Zippin, MGRM ?;—:;, ) '
7101 West McNab Road NP, e,
Suite 200 wL T
Tamarac, Florida 33321 _"ﬁ.,.-\” 2
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ARTICLEV ac
w
The Effective Date of this Limited Liability Company is the date of filing,
(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State consttutes a third degree felony as provided
forin s.§34.155,F.5)
1’// /
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}ofﬁhan H. Zippin, MGRM
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Prepured by David &, Zippin, Esq.
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