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FLORIDA DEPARTMENT OF STATE
MICEAEL D HORLICK DPavision of Corporalions

’

SUBJECT: BOCA GRANDE DERMATOLOGY, PLLC
REF: W13iD00066727
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We received your electreonically transmitted document. However, the : ?ﬁ
documen: has not been filed. Please make the following correctionsiand
refax the complete document, including the electronic filing cover g?ggt.é\

The specific purpose of the entity must be set forth in the documsntﬁﬁi Py

a4
If your business entity does not intend to transact business until January?®
l1st of ~he upcoming calendar year, you may wish to revise your document to-
include an effactive date of January lst. If you do not list an effectiveD
datae of January lst, your business entity will become effective thig
calenda:r year and it will be raquired to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January. which is merely weeks away. By listing an effective date of
January 1st, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirament
to file an anhual report and pay the required annual repert filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6051.

Justin M Shivers FAX Aud. #: H1300026393%9
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ARTICLES OF ORGANIZATION
OF
BOCA GRANDE DERMATOLOGY, PLLC

(A Florida Professional Limited Liabitity Cormpany)

The undersigned organizer hereby adopts these Articles of Organization for the purposc
of forming a Professional Limited Liability Company under The [*lorida Limited Liability
Company Act, Chapier 608 of the Florida Statures and the Professional Service Corporation and
Limized Liability Company Act, Chapter 621 of the Florida Statutes (the “Acts™).

1. NAME. The namnc of this limited liability company (the “Company”) is BOCA
GRANDE DERMATOLOGY, PLLC.

2. EFFECTIVE DATE AND DURATION. The existence of the Company shall
comracnee on December 2, 2013, The period of duration of the Company shall be perpetual.

3. PURPOSE. The purpose and business of the Company shall be to engage in the
practice of medicine in the State of Florida and any tawlful act or activity which may be carmied
on by a professional limited liability company under the Acts.

4, MAILING ADDRESS AND STREET y
The tailing address of the Company is: P.0). Box 1883, Boca Grande, f'lorida 33921, The streel
address of the principal office of the Company is: 1314 East Veniee Avenue, Suite D, Vemce, 22
Florida 34285, o B

j)

e ':‘1

5. REGISTERED AGENT. The namc and street address of the initial Registered. Agentm)

of the Company is: Michael D. Horlick, 1314 East Venice Avenue, Suite D, Venice, Hornda-‘ an
34285, -
s

B

6. MANAGEMENT BY MANAGER. A Member of the Company shallnotbea > . 7
Maneé ger by virtue of his or her status as a Member. The Company shall be managed by one'or 5
more Managers appointed by the Member. The name and address of the initial Manager who
shall manage the Company is as follows:

. Timothy }. Corey, M.D., P.O. Box 1883, Boca Grande, Florida 33921

7. ADDITIONAL MEMBERS, New Members may be admitted only upon the
unanimous writlen consent of the Membuers and in accordance with restrictions sct forth in the

Opernting Agreement of the Company.
Fax Audit #: 1130002639393

Micha:i D. Horlick, P.A.

1314 §i, Yenice Avenuc, Suitc D

Veniew, Florida 34285

(941) 184-5656

FL BAR #: (02923583 1
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8. LIMITED LIABYLITY. No Member or Manager or agent of the Compuny shall be

liable under a judgment or decree, or arder of a coutt, or in any other manner for any debt,
obligation, or liability of the Company.

N WITNESS WHEREQF¥ the undersigned, as Authorized Agent, hereby executes these
Articles of Qrganization this 2™ day of December, 2013

A 2K

Michac! D. Horlick |

“Authorized Agent”
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BOCA GRANDE DERMATOLOGY, PLLC
TIF TE DESIGNATION OF REGISTERED AGENT

Having been designated Registered agt:nf to accept service of process for the above stated
BOCA GRANDE DERMATOLOGY, PLLC, at the place designated in this Certificate, the

undersigned Michacl D. Horlick, whose address is 1314 ast Venice Avenue, Suite D, Venice,

Florida 342835, does hereby accept the designation and agree to act in that capacity, and agrees to
comply with the provisions of Florida Statutes refative thereto.

DATED: December 2, 2013

YL 4

Michael D. Horlick, Registered Agent
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