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FasmLY DERMATOLOGY, PL
§. TAMIAMI TRALL, SUITE 207
OsrreyY, FLORIDA 34229
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Re; Formation of Family Dermatology, LLC
Dear Sir or Madam:

The undersigned, as a Meomber of Family Dermalology, PL, a Florida
professional  Umtled  Hapillty company, registered under Docoment  Number
LOS00009GEES, herehy anthorizes use of the name "Family Dermatology, LLCY, by a

to-be-formed Florida limlted lability company filing Articles of Organization fu Florida.
Any potential name condlicts are hereby waived,

Thank you.
Sincerely,
Family Dermatolngy, Pl, a professicnal limited

Liability company
Document Number LOS000006855

o O Cropsy

Alla Gruman, MfD.. Mmf]bcr
L
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ARTICLE I
Name

The nante of the Limited Liabilily Company is FAMILY DERMATOQLOGY, LLC
(the "Company”).

ARTICLE IT
Address

The mailing address and street address of the princlpal oftice of the Company is
localed at 329 S, Tamtam! Tratll, Suite 201, Qspray, Florida 34228,

ARTICLE I
Registered Agent

The name of the Cempany’s registered agent in the State of Florida 1s Bradiey J.
Abrams, and the address of the Company's registered oflice is 3328 Bee Ridge Road,
Sarasotn, Florida 34239, -

ARTICLE IV
Nuration

The perlod of duration for the Company shall be perpetual.

ARTICLE V
Management

The Company is to be a member-mansged cornpany and the name and address
of the inllal member Is;

Premivr Dermatology, LL.C
3328 Bee Ridge Road
Sarasota, Flerida 34238

Fax Audit No. H15000078499
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IN WITNESS WHEREOF, the undersigned has executed these Amended and
Restated Articles of Organization of FAMILY DERMATOLOGY, LLC this 15% day of
March, 2015,
MEMBER!:
PREMIER DERMATOLOGY, LLC, a Florida
hmitedliabilicy company

Bradley J. Abrams, D.0., Manager

.2

L en -y
"r"‘C . :;. )
T W e
EA -

o\ )

¢ - I it
Te = U
2o =
EXAND)

i [t

Fax Audit No. H15000076498



,
, Bread and Cassel 3/30/2015 12:00:21 PM PAGE 5/008 Fax Server

T

AL s AR OF gy
Fax Audit No. H15000078460i £ g7 JAT

CERTIFICATE OF DESIGNATION
OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 7THE PFROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS TITE FOLIOWING STATEMENT [N
DESIGNATING TIIE REGISTERED QOFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.,
1. The name of the limited lability company is: FAMILY DERMATOLOGY, LLC
2, The name and address of the repistered agent and office is: Dradley J. Abrams,

.0., 3328 Bee Ridge Road. Sarasola, Florida 34239.

Having heen namerd as registered agent andd to accept service of process for the aboue-
stated limited labtlity company af the place designoted by this certificate, I hereby
accept the appointment as registered agent and agree m act in this capactty. 1 further
agree to comply with the provisions of ail stahues relating to the proper and romplete
perforrmance of my duttes, and ! am familior with the obligattons af my postiion as a

registered agenl.

radley J. Abrams, D.0,

Fax Audit No. H15000078499



