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ARTICLE I et 27

Name oo
The name of the Limited Liabllily Company is PENNIE DERMATOLOGY &
SKIN SURGERY CENTER, LLC (the “Company"}.

ARTICLE 11
Address

The mailing address and street address of the principal office of the Company s
located at 200 Pine Street, 1227123, Englewood, Florida 34283,

ARTICLE III
Registered Agent

The name of the Company's regisiered agent in the State of Florida {8 Bradley J,

Abrams, and the aeddress of the Company's reglatered office is 3328 Bee Ridge Road,
Saragoie, Florida 34239,

ARTICLE IV
Duration
The period of duration for the Company shall be perpetual.
ARTICLE V
Management

The Company 18 to be a member-managed company and the name and address
of the initlal member ia:

Premier Dermatology, LLC
3328 Bee Ridge Road
Saragota, Florlda 34230
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IN WITNESS WIEREOF, the undersigned has executed these Amended and
Restated Articles of Organization of PENNIE DERMATOLOGY & SKIN SURGERY

CENTER, LLC this ¢th day of June, 2014

MEMBER:

PREMIER DERMATOLOGY, LLC, a Florida
limited Hability company

Bradley J. Abrams, D.O., Manager
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CERTIFICATE OF DESIGNATION il A
OF : T
Mgy DL
REGISTERED AGENT/REGISTERED OFFICE A

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, :PLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER
THE LAWS OF THE STATE COF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFPICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

The name of the limited Uability company is; PENNIE DERMATOLOGY & SKIN
BURGERY CENTER, LLC

The name and address of the registered agent and office {s: Bradley J. Abrams,
D.O., 3328 Bee Ridge Road, Sarasots, Floride 34238,

Heaving been named as registered agent and to aceept service f process for the above-
stated limited labllity company at the place designated by this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, and I am familiar with the obligations ¢f my position as a

registered agent.

Bradley J. Abrams, D.O.
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