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ARTICTLES OF CRGANIZATION FORPLORIDA LIVMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DERMAL HEALTK CENTER LLC !
{Must end with the words “Limitdd Liability Company, “L.L.C.,” or “LLC.™) |

ARTICLE IT - Address: !
The mailing address and strect address of the principal pffice of the Linited Liability Company is: |

Eringipal Offive Addresn i dross: :
PR » r.;"
14707 BOUTH DIXIE HWY. 14707 SOUTH DDNE HWY. s s =
- BUTEI0s . - - T L e il eBUATEI0B v v e e = . c.'r., —
"MUAML, FL 52170 MUIARY, FL 33178 e IO e <
RS .
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ARTICLE Il - Registered Agevt, Registersd Office, & Registered Agent’s Signature: o ;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an 1nrllvidua1 or 7

enother Gusiness entity with an active Fiorida repistration.) ; \ ~§1 :I -
N [-—“ c 1 N
The name and the Floridz straet address of the register¢d agent are: '|" &’
IVETTE P PEREZ-CHAMBLESS w2
Name
]
14707 8OUTH DIXIE HWY SHITE 103
Florida strest address (P.Q. Bpx NQT acceptable)
WA FL 33176
City Zip i

Having been named as registered agent and 10 accopt fervice of process for the above stated limited ligbtiity compary at
the plage deyignated in this certificals, I hereby accept the appointment as registered agemt and agree (o act in this
capactty. I further agree fo comply with the provisions of ail statutes relating to the proper and compieta pwfbrmance
of wiy duties, and I am familiar with and accept the pbligarions qg' my position as registered agent asgprawdcd for in
Cb&pmr 605, F.
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wistered Agent's Si ﬁnatum (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to ge and ¢ontrol the Limited Liability Company:
Title: J:Mmsz E
"TAMBR" = Authorized Merber i
"MGR." = Manager :
MGR-AMSR IVETTE P PEREZ-CHAMBLESS
15411 EW 79 AVE
cu BAY, FL 531892133 !
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" (Uss attachmenr if necessary) = - b I e
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ARTICLE Vi Effective date, 1f other than the date of filing: 01-j0-2014 (OPTIONAL);, __
(If an effective date is listed, the date must be spectfic and cahnot be more than five business days privy’ tq’ ox: 9B days after
the diate of filing.) |
CLE VI: Qther provisions, if any.
!
REQUIRED SIGNATURE: :

uthorized representative of g member.,

Siznature of or sl
(b}, Florida Statutes, the execution of this d

(In accordance with section 605.0203 (1 ent

constitutes an affirmation under the
1 am aware that any false information
constittes a third degrae felony as pro

IVETTE P PEREZ-CHEMBLESS

ded for in 3.817.155, F.5.)

ties of perjury that the facty stated hereln are
omitied in 3 document t0 the Department ofSt.p.te

Typed or g

$ 36.00 Certified Copy (Qptional)
5§ 5,00 Certificate of Statns {Optional)
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$125.00 Filing Bes for Axticies of Oigdnﬁidon%d Designafion of Registered Agent




