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January 29, 2016
FLORIDA DEPARTMENT QF STATE

FORSTER BOUGHMAN & LEFKOWITZ Drvision of Corporations

!

SUBJECT: MOSKOWITZ DERMATOLOGY, M.D., P.L.
REF: W160000065804

We received your electronically transmitted document. However, the
document has not been fliled. Please make the followlng corrections and
refax the complete document, including the electronie filing cover sheet.

Please accept our apology for failling to mention this in our previous
latter.

A brief description of the entity’s nature of business must be included in
the document,

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

If you have any questions concerning the filing of your document, plesase
call (850) 245-8052.

Neysa Culligan FAX Aud. ##: H16000020517
Ragulatory Specialist IT Letter Number: 216A00001808

P.O BOX 6327 - Tallahassce, Flonda 32314
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ARTICLES OF ORGANIZATION FOR
MOSKOWITZ DERMATOLOGY, M.D,, P.L.L.C. _
A FLORIDA LIMITED LIABILITY COMPANY !

ARTICLE1
NAME

The name of the Limited Liability Company is Moskowitz Dermatology, M.D., P.L.L.C.

ARTICLEI
PURPOSE

The purpose of the Professional Limited Liability Company is to provide professional
medical services.

ARTICLE 11 :
ADDRESS j

The mailing address of the principal office of the Limited Fiability Company is 1000
West Broadway Street, Suite 206, Oviedo, FL 32765 and the street address of the principal office
of the Limited Liability Company is 1000 West Broadway Strect, Suitc 206, Oviedo, FL 32765.

ARTICLE 1V
DURATION

The period of duration for the Limited Liability Company shall be as described in the
Operating Agreement governing the Limited Liability Company.

ARTICLE Y
MANAGEMENT

The Limited Liability Compuny is to be managed by its manager and the name and address
of the manager of the Limited Liability Company ate:

Jeffrey G. Moskowitz
1000 West Broadway Street
Suite 206
Ovicdo, FL 32765

ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Company is 1000 West
Broadway Street, Suite 206, Oviedo, FI. 32765 and the initial Registered Agent at such address is
Jeffrey G. Moskowitz.
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IN WITNESS WHEREOF, the undersigned manager affirms that, under penaltivs of
periuy, the facts stated herein arc true, and the undersigned manager has exceuted these Articles of
Organization this __A\S day of _ S5 __,2016.

ge‘i:frc}" G Moskawitz, M’mﬂgcr

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

TIXE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initial Repistered Agent at the office designated therein, hereby
accepls such appointment and agrees to act in snch capacity. The undersigned hereby states that
he is familiar with, snd hereby accepts, the obligations set forth in Chapter 605, Florida Statutes,
and the undersigned will firther comply with any other provisions of law made applicable to him

. 83 Registered Agent of the limited Habilify company,

DATED this @ & dayof S‘qnuv\fa , 2016.

[#iay G. Moskowitz ™7
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