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ARTICLES OF ORGANLZATION
oF
BRACCIANO DERMATOLOGY, LLC

The undersigned does hereby subscribe to, acknowledge and file the

following Articles of Organization for the purpose of creating a limited liability
company under the laws of the State of Florida.

ARTICLE 1
Name
The name of the

Limited Liability Company is BRACCIANO .
DERMATOLOGY, LLC (the *Company”).

ARTICLE 1
Address

The street address of the principal office of the Company is 8430 Cooper

Creek Blvd., Suite 102, University Purk, Florida 34201, and the Compeny’s
mailing address is 401 Interstate Blvd., Sarasota, Florida 34240.

ARTICLE II
Registered Agent

The name of the Company’s rcgistcrcd-agent in the State of Florida is

Bradley J. Abrams, D.O. and the address of the Company’s registered office is
401 Intcrstate Blvd., Sarasotwma, Florida 34240.

ARTICLE IV
Duration

The period of duration for the Company shalil be perpetual

ARTICLE V

Management

The Company is to be a member-managed company and the name a’ﬁd
address of the initial member is: o

Premier Dermatology, LLC
401 Interstate Blvd.

Sarasota, Florida 34240
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IF WITSESS WHEREOF, the undersigned has executed these Articles of
Organization of BRACCIANO DERMATOLOGY, LLC as of the 24P day of May,
2017.

MEMBER:

PREMIER DERMATOLOGY, LLC, a
Florida limited liability coppany

By:
Bradlgs’J. Abrams, D.O., Mandger

Fax Audit No. H17000184558 3
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CERTIFICATE OF DESIGNATION
OF

REGISTERED AGENT/REMHSTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORQANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the hmited liability company is: BRACCIANO
DERMATOLOGY, LLC :

2. The name and address of the registered agent and office is: Bradley J.
Abrams, D.O., 401 Interstate Blvd., Sarasota, Florida 34240.

Having been named as registered agent and to accept service of process for the
above-stated limited liability company al the place designated by this certificate,
I hereby accept the appointment as registered agent and agree to act in this
capacity. ! further agree to comply with the provisions of all statutes relating 1o
the proper and complete performance of my duties, and I am Jamiliar with the
obligations of my position as a registered agent.

oz

Bradley /J./Abrams. D.O.

Fax Audit No. H17000184558 3
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BRACCIANO DERMATYOLOGY, PLC
8430 COOPER CREEK BLVD.
SUITE 102
UNIVERSITY PARK, FL 34201

July 11, 2017

Florida [Department of State
Division of Corporations
Corporate Filings

P.0O. Box 6327
‘Tallahassee, F1. 32314

Re:  Bracciano Dermatology, LLC
Dear Sir or Madam:

The undersigned, as the Manager of Bracciano Dermatology, PLC, a Florida professional
limited liability company, registered under Document Number LO5000105572, hereby authorizes
use of the name “Bracciano Dermatology, LLC™, by a to-be-formed Florida limited liability
company filing Articles of Organization in Florida. Any potential name conflicts arc hercby
walved.

Thank you.

Sincerely,
Bracciano Demmatology, PLC,

a Florida professional limited liability company
Document Number LO5S000105572

David M. Bracciafo, Manager

Fax Audit No. H17000184558 3



