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June 5, 2014

FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS IN’I’ERNATIQNALD

yﬁm ol Camporations
?

SUBJECYT: CONCIERGE DEEMATOLOGY, PLLC
REF: W14000034770

He received your electronically transmitted document. However, the
document has not been filed., Please make the following aorrections and
refax the complete document, indluding the elecgtrenice filing cover sheet.
The document submitted does not maet legibility raquirements for
electronie filing. Pleage do not attempt to refax this document until the
quality has been improved.

Please print does on white paper.,

Plegpe return your document, along with = copy of this letter, within 60
days or your filing will be considered abandoned,.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6051. _

Karen A Saly
Regulatory Specialist 1I

FAX 3ud. #: B14000130756
Letter Number: 414A0001207¢

P.O BOX 6327 ~ Tallahasses, Flonida 12318
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A Florida Professiongl Limited Liability Company

ARTICLE ] - Name:
Ths name of the Company is: Coucierge Dermatology, PLLC
ARTICLE II ~ Purpose!

The Company is arganized for the purpose of conducting a medical practice and transacting any
and alt lawfll business,

ARTICLE T¥Y - Address;
The mailing address and street address of the principal office of the Company is:

951 N.W. 13% Sweet, Suite 4-A
Boca Raton, FL 33486

ARTICLE IV - Management:
The Company shall be managed by its members in accordence with any operating agreement in
effect.

ARTICLE V - Reglstered Agent, Registered Office & Rogistered Agent’s Signature:
The name and the Florida street address of the rogistered agent sre;
Cathy Davis

951 N.W. 13% Street, Suite 4-A.
Boca Raton, FL 33486



Having been namead as registered agemt and 1o aceept service of process for the above stated
limited llability company ot the place designated in this certificare, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
tha provisions of all statutes relating ro the proper and complete performance of ny duties, and I
am familiar with and aceept the obligarions of my position as registeéred agent as provided for tn
Chapter 603, Florida Statutes,

(et h v

Registered Agfit's Sigaanure

(ln accordance with section 605,0203, Florida Siatutes, the exeoution of thig
document constitutes an affirmation under the penalties of pegjury that the
facts stated herein ar¢ true. [ am aware that any false information submitted in
8 document fo the Deparment tate constitutes a third degrec felony as
provided for in 4 817,355, F.8.) '

Sigoatire of a membed or an arthorized representative of a member

Ratael C- Cabreva

Typed or printed name of signee

Sigranera Page to Artleles of Organtzration of Concicres Dematolory, PLLC



